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PREFACE. 



The successful treatment of a disease 
and its formidable results, long classed as 
among the greatest scourges of suffering 
humanity, must prove of deep interest, 
and excite the attention of the world at 
large. 

Considering, too, how often Venereal 
Diseases are consigned to the care of 
ignorant and mercenary Empirics, who 
plunder the means and destroy the con- 
stitutions of our afflicted brethren, I felt 
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it a duty I owed to the public not only 
to represent these serious evils, but to 
point out simple and effectual modes of 
treatment, being the result of many years' 
experience. 



16| Saint Thokas* Stebbt, Bobough, 
18M. 



INTRODUCTION. 



In introducmg tHa Work to the notice of 
the public, I am actuated bj a conviction that 
something of the kind is greatly needed. 

I do not intend or wish to compile an ela- 
borate work on Syphilis, [nor to enter into 
i minute or learned discussion upon all the 
several bearings and relations of the subject; 
but my object is rather to embody my practical 
experience of the disease as it is generally met 
with in private practice^ 

I am conscious of my fSsdlibility, but I feel 
satisfied that the opinions here expressed, will 
be borne out by the concurrent testimony of 
the enlightened members of my profession. 
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It does not appear necessary for me to enlarge 
upon the evils arising from the improper in- 
dulgence of our appetites^ and the uncontrolled 
restraint upon our passions^ because that has 
been exemplified^ in the most convincing and 
satisfactory terms^ to the world at large ; and^ 
moreover^ the retribution that necessarily fol- 
lows the undue exercise of our mental or cor- 
poreal faculties^ has not only been experienced 
by its numerous victims and votaries^ but the 
charms of temperance^ activity^ and virtue^ 
have been pourtrayed in such glowing contrast^ 
that I shall content myself by merely attending 
to those important truths^ believing the adop- 
tion of them in a remedial point of view^ to be 
even paramount to the medical treatment of 
disease. 

It is^ however, quite imnecessary to expatiate 
on the advantages of medical science, and its 
practical benefit to the world at large. 

It is a science which comprehends the per* 
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fection of haman wisdom^ applied to the per- 
sonal comfort and vigour of man; and the 
practice exemplifies one of the divine attributes 
in relieving the sufferings of our fellow* 
creatures. 

The subject of this Work will be gathered 
from its title-page. I aim at nothing more 
than to point out the immense importance of 
a decided and efficient plan of treatment for 
the cure of this horrible malady. 

I do not pretend to possess a knowledge 
superior to that of other practitioners^ or to 
attempt to subvert the systems of treatment 
adopted by others ; but rather to support my 
own^ by the confirmed and concentrated opinions 
of the most eminent men in the profession. 

I would earnestly impress upon the minds of 
practitioners, the importance of strictly at- 
tending to the minutise of the case presenting 
itself; and also strictly admonish the invalid 
against the employment of the empirical nos- 
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trums daily offered aa specific remedies for the 
cure of this disease. 

I cannot refrain from quoting an extract 
from the leading medical journal^ the '' Lancet ^^ 
which^ with its usual force and ability^ asks, 
''What shall we do to arrest the spread of 
Syphilis, this greatest social evil, and mitigate 
the dire results of that disease, which are visited 
upon generation after generation, and thus sap 
the physical strength, as well aa the moral 
health of the community ? Many well-meaning, 
but over-prudish persons, seek to escape from 
this, as from every other question connected 
with our Great Sin, by resolutely shutting their 
eyes against the dangers that result to society, 
and by holding up their hands in virtuous pro- 
testation against having anything to do with 
the immediate victims, guilty and not guilty. 

'' Unfortunately, it is not in our power to ar- 
rest a danger by affecting to ignore it; come it 
will — ^gathering strength from our neglect. 
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Were it possible to limit the effects of Syphilis 
to those whose guilty indulgence creates and 
maintains the disease^ some might indeed re- 
gard it as a just retribution. But viewed^ 
even firom assumption^ true charity would hardly 
turn her back, and leave the victims of sin to 
suffer without hope, or without an effort to 
relieve them. 

** It has been the inseparable quality of sin 
of every kind to involve the innocent in the 
affictions of the goaty. We may imagine a 
man, without fiunily, without dependants, with- 
out a fiiend, to destroy his healthy and ruin bis 
worldly interests, by addiction to drunkenness. 
Such a man has often been ignorantly called 
'no man^s enemy but his own.' 

''But even in such a case, where the sin and 
folly seem most concentrated, both in origin 
and consequences, in the sinner, would it be wise 
— would it be Christian-Uke, to ignore the evil, 
and leave the wretch to wallow in his vice 
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before the world? If unwise here, it is sheer 
madness to exclude the victim of Syphilis from 
the pale of charity. 

'' Disregarding for a moment the immediate 
sufferer as unworthy of compassion^ we cannot 
shut our eyes to the fieu;t^ that it is out of our 
power to limit the punishment to him. The 
passion that leads to this disease cannot be 
gratified except by the concurrence of two 
persons ; one of these may be^ often is, innocent. 
Is the innocent person also to be excommu- 
nicated? But again, upon the gratification of 
this passion depends the perpetuation of the 
human race. 

''A man or a womau who has, no matter 
under what circumstances, contracted Syphilis, 
will, if placed immediately under the super- 
vision and treatment of a skilful surgeon, be 
cured ; but neglect this man or woman, spurn 
them from our hospitals, treat them as outcasts 
from society, as wretches whose shame is so 
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deep^ that charity herself blushes to relieve 
them; abandon them to the hands of those 
mercenary harpies that prey upon the miseries of 
mankind^ and the disease can no longer be thus 
restricted to the first, perhaps guilty, sufferers ; 
it assumes a form that lingers in the frame, 
and generates a chronic poison, still being ca- 
pable of being transmitted to an innocent wife, 
and to children still unborn. 

''How much of the scrofula, consumption, 
idiocy, and insanity, that create such havoc in 
our population, and encumber our asylums, is 
the indirect effect of Syphilis, can never be 
accurately estimated. 

'' But it is certain that the hereditary trans- 
mission of the Syphilitic taint operates largely. 
These evils can only be checked by staying the 
cause at its very root. 

" It is a matter of the clearest policy, to say 
nothing of Christian charity, to encourage every 
wretch who has contracted this disease, to 
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place himself immediately undeat proper in- 
spection; and most religiously te avoid the 
impositions practised npon them by the shame- 
less charlatans that swarm in this modem 
Babylon^ whose mode of proceeding consists in 
attracting the attention of the weak and foolish 
men^ by lying advertisements^ rqiresenting 
themselves as qualified and honest practi- 
tioners; thieves keq^ing large establishments 
and equipages^ and living like princes— of 
darkness/' 



GONORRHCEA. 



Virulent Gonorrhoea is ushered in by great 
pain in the penis, the glans swells^ and becomes 
of a bright red colour, the lips of the urethra 
are also humid and red, there is pain and scald- 
ing in passing urine, and a sense of heat and 
soreness along the course of th9 urethra ; this 
increases until, in many cases, it becomes ex- 
cessively severe : there is an appearance of 
threads being mixed with the urine, which is 
discharged in a very diminished stream, causing 
it sometimes to split and fork into two or three 
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irr^olar streams, the consequence of a con* 
tracted and tumefied state of the urethra. The 
discharge that exudes at first from the urethra 
is thin^ whitish, and mucous, but soon becomes 
of a yellow colour, thick and puriform^ and in. 
more aggravated cases the colour is greenish, 
not unfrequently mixed with blood. Other 
symptoms frequently make their appearance, 
such as long-continued and painful erections, 
called chordee ; abscesses of the lacunae ; in- 
flammation of the lymphatic glands in the groin, 
constituting sympathetic bubo;, haemorrhage 
from the urethra; inflammation surrounding 
the corona glandis, frequently attended with ex-> 
conation ; inflammation of the prepuce, occa- 
sionally producing phymosis and its opposite con- 
dition, paraphymosis ; inflammation of the tes-* 
tide ; abscesses in the perineum^ and stricture. 

Gonorrhoea varies very much in its intensily 
in different constitutions : the attack lasts but 
a short timef and passes away with little 
trouble, leaving no unpleasant consequences 
where the patient is robust and has been the 
subject of several attacks; but with those who 
are of an irritable or scrofulous habit, symp- 
toms of inflammation extend to a considerable 



height^ attacking the whole of the genital 
organs^ not omitting the prostate gland and 
the bladder : indeed^ these symptoms have been 
so severe^ as to produce extreme fever^ together 
with large abscesses, which have even proved 
dangerous to life. 

If you dissect the urethra of a person who 
has died under a recent Gonorrhcea, you find 
the membrane to be red and swollen, the fol- 
licles distended and filled with pus ; and if left 
exposed to the air for a few hours, it assumes a 
florid redness. The distance the inflammation 
extends down the urethra varies according to. 
circumstances, but it is generally found to be 
from an inch and a-half to two inches. This 
was called by Hunter the '' specific distance ;" 
but Sir A. Cooper dissected the urethra of a 
man who was executed, and he found it ex- 
tended seven inches down the canal. The point 
at which the inflammation along the canal is 
most intense is towards the orifice. 

A certain interval of time elapses between 
the application of the infection and the oc-- 
currence of the discharge ; but this will depend 
upon several circumstances : for instance, the 
state of health of the person at the time of its 



contraction^ and the virolence and character of 
the poison. It usually appears between the 
third and tenth day^ but it rarely exceeds the 
middle period. Sir A. Cooper knew it make its 
appearance in onp case within twenty-four hours, 
and in another it was protracted to fourteen 
weeks. 

It is^ I believe^ now universally admitted that 
a man may contract a very severe discharge, 
resembling venereal GonorrhcBa in every respect, 
from a perfectly chaste and virtuous woman : 
for instance, there may be the menstrual fluid, 
leucorrhcea, or any other discharge sufficiently 
acrid and irritating to infect and poison the 
male urethra, producing scalding in the passage 
of the urine, with the other consequences of 
ordinary Gonorrhoea. 

It may be asked. Is this discharge capable of 
producing the like in a clean woman? The 
^inswer is, Decidedly yes. Case. — ^A. B., a lady, 
the subject of a very trifling leucorrhoea, came to 
xne lately, complaining of great irritation in the 
vagina, accompanied with a yellowish discharge, 
with itching and smarting in passing her urine, 
Upon inquiry, it appeared she had been under, 
the influence of catarrh, to which I attributed . 



tlie altered condition of the vaginal discharge. 
I placed her under treatment; but in the course 
of a few days her husband came to me in the 
greatest trouble and anxiety^ and complained 
of suffering all the inconveniences of an attack 
of ordinary Gronorrhcea. I was happy in being 
able to quiet his mind by assuring him of the 
cause. He never for a moment doubted the 
virtue of his wife ; but I believe he did the 
correctness of my statement : however^ they 
followed the necessary plan of treatment. The 
wife got well before the husband ; he being of 
an irritable temperament^ his discharge was 
more difficult to cure. Unfortunately, he re- 
turned to cohabitation too soon, and reinfected 
the wife, who had a return of all her symptoms, 
but in a milder form. She submitted herself to 
treatment, and eventually they both got well, 
and have kept so. 

Prom the foregoing, a very important question 
arises, namely. Can yx)u by any means detect a 
simple Gonorrhoea, one produced by sexual con- 
nexion with a chaste woman, from the venereal 
Gonorrhcea, or Clap, contracted with an infected 
prostitute ? The answer is. Decidedly not. The 
symptoms, progress, and treatment areidenticaly 



and most be met in the same manner. Perhaps 
the severity of the symptoms in the dmple^ as 
compared with the Gbnorrhceal Clap^ is in some 
cases milder ; but this is by no means uniyer* 
sally the case. 

It may be said, the history of your patient 
may help you to determine between the two. 
That, unfortunately, is not so : we aU know how 
little dependence can be placed upon a mere 
statement, particularly if our patient be married. 
The case, as it progresses, will best tell its own 
tale. 

If a person presents himself with a discharge 
which came on shortly after intercourse, and 
goes on for several days without increasing or 
with no inflammatory symptoms, and it being 
known that the urethra can be easily excited 
either by wine or connexion^ you may then 
reasonably pronounce in favour of the clean* 
liness of the woman, and therefore tree her 
from the imputation of unchasteness. 

Another very grave and important question 
IS, whether all discharges resulting from the 
connexion with a chaste woman are capable of 
being propagated, and can infect a healthy 
person? The answer is. Yes ; and however small 



tlie quantity may be^ and whatever its character^ 
tlie consequences are the same. N<yr does time 
allow immunity firom contagion. Sir A. Cooper 
related a case that came under his notice, where 
a woman, who was considered a fit and prop^ 
object for the advantages of the Magdalen Hos- 
pital, and who, at the time of her admission, 
was the subject of a gleety discharge, so insig- 
nificant as to escape detection, infected her 
paramour the moment she left the institution, 
having been an inmate the allotted time, viz.^ 
twelve months. 

Treatment. — ^The prophylactic treatment con- 
sists in passing water immediately after a sus- 
picious connexion, so as to wash out the urethra, 
and prevent the lodgment of any matter; to 
cleanse the urethra by means of an astringent 
injection, cautiously used; one composed of 
zinc or alum will answer very well. Abemethy 
recommended a form of lotion in which he 
placed great confidence. It was composed of 
bichloride of mercury5 milk of ahnonds, and 
rose water. He advised the glans penis to be 
held in this until the lips of the urethra were 
sensibly afiected by it. You should also use 
soap and water freely. 
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Unfortunately^ there is no known method 
where its cure can be speedily and safely cal- 
culated upon; the treatment mustbe^ in the 
first place^ antiphlogistic^ and^ in some of the 
more severe cases^ blood-letting may be required. 
I have seen some of the more inflammatory 
symptoms^ involving the glans penis^ prepuce^ 
and extending along the course of the urethra 
to the perineum^ relieved almost as by magic 
after the application of leeches, followed by 
poultices and the warm bath. 

Patients are generally alarmed when you proT 
pose to apply leeches ; but, when prevailed upon 
to submit, are surprised at their efficacy. Cold 
applications are generally useful; but I have 
found warm fomentations very a^eeable to 
many; and in using the latter, you should take 
care they are not too warm, otherwise they excite 
the part, and do more harm than good. 

One of the most important points in the treat- 
ment of Gonorrhoea, is cleanliness ; you cannot 
impress this too strongly upon the mind of your 
patient. Evaporating and saturnine lotions may 
be used, either cold or warm; and, should they 
not afford the required relief, may be changed 
for fomentations, containing opium, conium> aad 
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others of the same class. As soon as the inflam- 
znatioii has sufficiently subsided^ other remedies 
may be employed ; and those in the highest re* 
pute are copaiba and cubebs. The balsam of co- 
paiba is the remedy most to be depended upon^ 
and it may be used either alone or in combi- 
nation. Bicord states^ that it is only useful in 
the urethral form of the disease ; and belieyes 
it possesses no power over the vaginal and 
uterine varieties. Both Bicord and DesruUea 
beUeve it more useful given alone than in com* 
bination; Langston Parker believes it more 
used in combination with the liq. potaassB and 
cubebs, an opinion in which I most fully agree, 
I have found the following formula most ef&-* 
cient : — 

R. Lig. Fotassce . . . 3 iij 

Bals. Copaiba . . . J ss 

Pulv. CubebaB . . . ^ ss 

Aq. Cinnam. ... J v m 

Fiat mist. : a sixth part three times a day at first ; 
and^ as soon as practicable, increase the dose to 
a fourth part. Parker says, '^ it has been admi- 
Tiistered by Monteggia and Puller in doses 
varying from half an ounce to an ounce, with- 
out previous preparation : Bossignol was sue- 
cessfiil in the treatment of three hundred cases 
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of Gonorrhoea of all kinds; he employed tiie 
remedy uncombined, and £d not sabmit his 
patients to any preparatory treatment^ or any 
dietetic regimen ; the average duration of treat- 
ment in these eases was eight days. Lalle- 
mand^ in repeating the experiment of Ribes^ 
who gives from two drachms to eight of the 
balsam for a dose, to cut short a Gonorrhoea 
at its commencement, ooncludes that, although 
the large doses of copaiba succeed some- 
times in cutting short an acute Gonorrhoea, 
they sometimes augment the inflammatory 
symptoms and discharge.? I believe the best 
guide for the most efficient dose, is the state of 
the patient's stomach. 

My general rule is to put the stomach right, 
should it require attention, and then administer 
the drugs in combination, in the frillest doses 
that can be borne with comfort. I have fre- 
quently found the mucous membrane too irritable 
to bear even a mild dose of the medicine : in 
that case, 1 withdraw it for a time^ otherwise 
you have a distressing sickness, usually aceom- 
panied with diarrhoea. 

As the disease advances and becomes chronic, 
various remedies have been recommended for 



11 

its cure; each one has its advocate. Bicord 
employed with success chalybeates, iodine in 
combination with iron; Richards and Henry^ 
lead^ cantharides, and turpentine; but these 
require great care both in their selection and 
use. Mercury has still a few advocates in its 
favour ; but I believe all reliable opinions have 
long since declared it to be worse than useless. 
Sir Astley Cooper^ many years since^ was one 
of the first to denounce its use. He said, " A 
man who gives mercury for Qonorrhcea, really 
deserves to be flogged out of his profession, 
because he must be quite ignorant of the 
principles on which the disease is to be cured. 
^^To give mercury to a young and irritable 
person, who is probably constantly exposed to 
vicissitudes of temperature, for a disease that 
does not require it, thus exposing the health, and 
even the life of the patient to danger, is, in the 
present state of our knowledge, perfectly un« 
pardonable. It is lamentable to reflect upon 
the number of lives which must have been 
destroyed by Phthisis and otherv^e, in con- 
sequence of the imprudent use of mercury for 
this disease.'' There is no objection to use 
mercury in combination with colocynth, jalap, 
or rhubarb, as an aperient. 



As soon as the inflammation has sufficient!^ 
subsided^ and you find the discharge still 
troublesome^ injections may be had recourse to 
with very great benefit ; bnt great care must be 
exercised in their use. Some surgeons of high 
reputation^ both abroad and at home^ rely very 
fully upon the action of injections^ and treat the 
Clap entirely with them, in conjunction with rest. 
This, however, I look upon in many cases — such, 
for example, as in irritable, gouty, rheumatic, 
and scrofulous constitutions — as most hazardous. 

With these persons, you run the risk of setting 
up an inflammation, in its consequences most dis^ 
astrous, frequently producing swelled testicle and 
abscess, and laying the foundation of organic 
stricture, which frequently harasses the patient 
to the end of his days. In adopting this mode 
of cure, injections have been used of various 
drugs and strengths; for example, ten grains 
to a scruple of the nitrate of silver, to an ounce of 
water — and this used six or eight times a day- 
has it advocates. 

Indeed, most practitioners have a favourite. 
Sir A. Cooper spoke with great confidence of a 
combination of sulphate of zinc and lead wash. 
Ricord speaks highly in favour of subnitrate of 
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bismuth. Tannin, aliun, and even tiie balsam 
of copaiba have been extolled. I have seen a 
strong mixture of lig. plumbic in the proportion 
of an ounce to three of water, and used five or 
six times a day^ very useful and efficacious ; also 
a tolerably strong solution of gallic add — two 
scruples to four ounces of water — and allowed 
to remain in the urethra some little time^ ex* 
tremely beneficial. Prussic add, in the propor- 
tion of a drachm of the acid to two ounces of 
water, has been highly spoken of when there is 
a tendency to hernia humoralis. 

It is advisable not to depend too long upon a 
single remedy as an injection, but to change 
as often and as soon as the one in use appears 
to become inert; thus you will find many 
persons bear lead, zinc, alum, copper, or iron, 
very well; but cannot use the nitrate of silver, 
however weak the solution. Then as to the 
mode of using them, Parker says, ^^The man- 
ner of using injections is important, and the 
patient should be instructed by his surgeon ^ 
how to inject the urethra if he do not perform 
this operation himself. The whole surface 
supposed to be diseased should be brought into 
fipjxtsuet with the injection ; and for this purpose 
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syringes with a long point or noezle should be 
used ; or a small cathetev perforated at the sides 
may be introduced into the urethra, and the 
injection forced through it. 

^^ In other chronic forms of the disease, when, 
the prostatic or membranous portions of the 
urethra are implicated, a catheter should be 
passed into the bladder itself, and the injection 
thrown through it into the bladder;, the instru- 
ment must be then withdrawn, and the injection 
forced out through the urethra, the whole urethral 
surface of which is in contact with the injection 
as it is forced out by the contraction of the 
bladder^ In chronic cases, where the seat of th& 
complaint is uncertain, this is the most effica- 
cious mode of using injections that I have ever 
practised/^ This is without doubt a bold and 
somewhat hazardous practice, particularly in 
constitutions that are irritable^ gouty, or scro- 
fiilous, 

I am of opinion that by far the safer eourse 
would be, even at the risk of delaying the cure, 
to content ourselves with using the injections in 
the more usual and acknowledged manner. It 
has been recommended by many surgeons, when 
these remedies fail, to instruct their patient to 
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introduce a bougie smeared vitk some remedy. 
I have frequently used belladonna and copaiba in 
this form with marked benefit. One of the most 
common consequences of Gonorrixoea is 

GLEET. 

It varies in most people, and depends very 
much upon the constitution oi the patient for 
its continuance. The treatment must be both 
constitutional and local* In the absence of 
inflammation^ the turpentines, cantharides, and 
the preparations of iron, are amongst the most 
useful. The local treatment must consist in 
altering and stimulating the action of the part» 
by the best-known methods ; and as a general 
remedy, perhaps the most useful is the shower- 
bath, where it is practicable, and under proper 
regulations. 

One cause of protracted Gleet, not generally 
suspected, is the presence of spermatic aui-^ 
malcules in the urethra; they sometimes pass 
into the bladder, and, in their passage into the 
urethra, produce and keep up an amount of 
irritation and discharge which protracts and 
baffles our attempts at cure. In farther proof 
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of this, Dr. G. Bird says, " Whenever sper- 
matoza, or spermatic granules, are detected in 
the urine, it is quite certain that the seminal 
secretion must have been mixed with it. 

'^ The causes of this admixture are numerous ; 
for it must be recollected that if the bladder 
be emptied, even some time after a seminal 
emission, a sufficient number of spermatoza will 
remain in the urethra to be washed away with 
the urine, and cause it to assume the usual 
microscopic character. A certainly not un- 
frequent cause of the escape of semen is 
excessive constipation ; for after the passage of 
the hard and scybalous fseces, an oozing of 
fluid from the urethra, fall of spermatoza, is not 
imcommon. 

^^ In some cases of stricture, anterior to the 
orifices of the seminal ducts, an accumulation 
of semen may, upon sexual excitement, collect 
and flow into the bladder, and be voided sub- 
sequently with the urine. An admixture of 
semen with the urine may occasionally occur 
in persons reduced in health by excessive in- 
dulgence in intercourse, or by even less cre- 
ditable modes of excitement of the sexual 
organs. 
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^^The irritable state of the nenrous system, 
the appearance of Epilepsy, or of symptoms 
not unlike mUd forms of Delirium Tremens, all 
characterised by the most abject melancholy and 
despondency, are familiar to all, as the effects 
of the too-copious and frequent excretion of 
seminal fluid, whether excreted or involuntary/^ 

Two principles are to be adopted in the 
treatment. The first is to improve the general 
health by tonics, by dashing cold water upon 
the genitals, and astringent injections. Lalle- 
mand and Phillips recommend the application 
of the solid nitrate of silver to that part of the 
canal where the seminal ducts open. The second 
principle is to be carried out by an influence 
upon the moral feelings of the patient ; and the 
same authority recommends, in extreme cases^ 
the application of either a ^' blister, or croton oil, 
to the prepuce, or in some cases circumcision 
will be found available in breaking through an 
iniquitous and injurious habit /^ 

CHORDEE 

Is a most troublesome and painful accom- 
paniment upon Gonorrhoea; it disturbs the 

c 
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patient, causing in many cases sleepless nights^ 
and verj much increases the discharge. In the 
treatment of Chordee, you must have recourse 
to warm bathing — sudorifics — viz., opium^ 
conium, hyoscyamus, and camphor. In ob- 
stinate cases, leeches have been used with con* 
siderable benefit. To relieve the immediate 
attack, strong downward pressure upon the 
penis will afford almost instant ease. 

The most frequent consequence of Gonor- 
rhoea is swelled testicle. Epididymitis, Orchitis^ 
or, as it has been improperly called. Hernia Hu- 
moralis : this is by far the most painful of all 
the consequences of Clap ; and those who have 
unfortunately been its victims, will ever retain 
a most vivid recollection of the intensity of 
their sufferings. The attack may be said never 
to make its appearance before the second week; 
indeed it is generally later, even to the third or 
fourth. 

Some authors say it does not arise from 
Metastasis, — Cullerier is one. Parker thinks it 
arises &om an extension of inflammation — an 
opinion in which I fully coincide* The predis- 
posing causes may be said to be fatigue, excess 
in venery, exercise, a too loose and long scro- 
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turn, and, perhaps the most common, the inju- 
dicious use of injections — they may be too 
strong and used too frequently ; also a sudden 
suppression of the discharge, for, as soon as it 
reappears, the more urgent symptoms subside : 
indeed, it has been recommended by some to use 
means to reproduce it ; but such a proceeding 
cannot be recommended as either wise or jus- 
tifiable. 

In the treatment, blood-letting is in almost 
every case imperatively called for, either gene- 
rally or locally. Opening the veins in the 
scrotum in several places at once, the patient 
being in the erect position, is perhaps the most 
decisive mode. Syncope is soon produced, and 
with the loss of only a small quantity of blood. 
Leeches in large numbers must be applied, and 
repeated if necessary, according to the urgency 
of the case ; pounded ice, evaporating lotions^ 
combined with rest in the recumbent position, 
must be strictly enjoined. 

It sometimes happens in some constitutions 
that the continued action of cold cannot be 
borne ; we must then have recourse to warm 
applications, anodyne fomentations, and poul^ 
tices, at a temperature most agreeable to the 
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patient. The constitational treatment must 
consist in free purging, together with calomel 
and opium given as often as required; but the 
remedy of most use, beyond doubt, is the tartar 
emetic^ a quarter or a third of a grain of the 
potass, ant. tart., combined with the cret. ppt. 
This neutralizes any add that may be in the 
stomach, and insures the wished-for action of 
the remedy. 

A very general consequence of swelled testicle, 
is a degree of settled hardness in and about the 
epididymis, which wiU remain for months, and 
in some cases even years. The best remedy is 
friction with the ung. hydr. camph. and the 
iodide of pot. with sarsaparilla. A suspender 
must be constantly worn; indeed, it affords so 
much comfort, that the patient is not likely 
to forget it. 

Strapping the testicle has been highly extolled 
by some, but I do not place much reliance 
upon it ; I have seen it produce very consi- 
derable irritation. Case. — I was sent for to 
Bee a young gentleman who waa suffering the 
most intense agony ; and upon examination, I 
found his testicle firmly plastered for the cure 
of Orchitis : with great difficulty and mucb 
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pain^ we succeeded inliberatmgthe organ; but 
the constitutional irritation was so great that it 
confined him to his bed for a fortnight. Case. — 
Amedical student^ who had been undertreatment 
for the same things came to me in torments, 
from the pain and excitement the strapping 
produced: he, like the other, was compelled 
to keep his bed for upwards of a week. 

Where strapping the testicle is had recourse 
to, great care should be exercised, and I think 
some emollient or anodyne remedy should be 
used. 

Sympathetic Bubo^ is sometimes a trouble- 
some accompaniment; it rarely suppurates. It 
requires, for its cure, perfect rest, leeches, evapo- 
rating lotions, friction, with iodine and apments. 
If, either by neglect or mismanagement, it 
should run into abscess, it must be treated in 
the usual way, with poultices and fomentations, 
with rest in the recumbent position. 

GonorrhcRol Iritis is a disease, firom the ra- 
pidity of its action and mischief, that requires 
active and decided treatment, both externally 
and internally. This disease, and also mild 
prevalent inflammation of the conjunctiva, oc- 
curs more frequently in persons predisposed to 
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Rheumatism and Scrofula. Calomel^ antimony, 
opium^ and oolchicum^ are to be used with vigour 
and promptness, internally ; externally, astrin- 
gent lotions are to be used constantly, by 
means of a syringe, in washing out and keep- 
ing the conjunctiva and lids clean ; the nitrate 
of silver in solution, or E very strong solution 
of alum, perhaps, will be found the most bene- 
ficial. A highly-important point to bear in 
mind is the dilatation of the pupil by means 
of the belladonna. 

« 

Strictures of the Urethra are of three kinds^ 
viz., the Permanent, Spasmodic, and Inflamma- 
tory. Sir Astley Cooper was opposed to the 
theory of Hunter. Cooper said that " in ninety- 
nine cases out of every hundred, it was the 
result of neglected Gonorrhoea, riding or drink- 
ing hard, or any excess when the patient is 
labouring under this complaint/' 

The mode of cure for Permanent Stricture 
may be either by dilatation, medicine, or 
caustic. In the use of instruments, great care 
should be exercised in making a proper selec- 
tion; catheters and bougies have both their ad- 
vocates ; most surgeons having a fancy of their 
own. But in their use never forget the old 
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maxim, " Arte «o« ri/' otherwise you may have 
to lament ruptured urethra, extravasated urine, 
abscess, and, may be^ death. 

The Spasmodic Stricture is often cured by the 
use of antiphlogistics, sudorifics, the warm bath, 
and the exhibition of tinct. ferri sesquich., with 
an opiate ; this remedy deserves all the praise 
that has been bestowed upon it. 

The inflammatory form must be treated by 
antiphlogistics. Leches in the perineum, witk 
the warm bath, will be found most useful ; su- 
dorifics and opiates are here required. As to 
the time instruments may be used with benefit, 
too much care cannot be exercised. I have 
found bougies wanned and smeared with the 
belladonna pass more readily, and with less 
pain, than with any other substance. 

Subacute inflammation of the prostate gland 
and neck of the bladder, must be treated by 
antiphlogistics and sudorifics ; great care must 
be taken with the bladder; diluted alkaline 
drinks may be given. If this form of disease 
be neglected, suppuration ensues, it becomes 
very extensive, involving the region of the 
pelvis, and death is generally the result. Case, — 
A medical pupil, from neglect and dissipation. 



24 

became the subject of inflamed prostate and 
bladder; he was of a highly scrofalons habit; 
suppuration could not be arrested^ although 
the usual remedial means were employed ; his 
system gave way^ and the result was death. 

Gonorrhma in the female, is a disease of a 
milder character than that usually met with in the 
male — except where the patient is young, deli- 
cate, and scrofulous — and for the most part 
requires a much more simple mode of treat- 
ment; the anatomical parts implicated, being 
the vulva, vagina, uterus, and urethra ; all of 
which are far more amenable to remedies than 
in the male. 

The symptoms are much the same in both : 
there is heat and pain in making water, and in 
exercise, uneasiness in sitting, with a muco- 
purulent discharge, capable of infection. Parker 
says, **a Vaginal Gonorrhoea may be con- 
founded with acute or chronic vaginitis, arising 
from other causes.^' Churchill says, "The 
diagnosis of Leucorrhoea is, according to all au- 
thorities, extremely difficult.'' Sir C. M. Clarke 
" seems to think it impossible." 

Tn Gronorrhoea, the discharge is generally more 
frequent and proAise, and the inflammation more 
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acute than in Leucorrhoea : intliefonnerdiseasey 
the glands of the groin are more frequently 
enlarged^ tender^ and painful; the affection 
extends more generally to the urethra; Bicord 
says, " in about two-thirds of the cases/' Leu- 
corrhcea, I think, in many cases, may be dis- 
tinguished from Gonorrhoea by the external 
appearance of the patient : in the former, you 
have a pallid countenance, frequently faetor and 
shortness of breathing, palpitation of the heart ; 
and; upon questioning the patient, you find 
there is little or no pain or heat in making 
water, that the discharge is of a different colour 
and consistence to that of Gonorrhoea; there is 
a distressing and, in extreme cases, an exhaust- 
ing pain in the back, accompanied with extreme 
debility. 

Yet it must be remembered, that Lencorrhoea, 
under certain inflammatory conditions, will pro- 
duce a train of symptoms analogous to Go- 
norrhoea; therefore, if a woman presents herself 
to you with a discharge which she has com- 
municated, you must be very cautious before 
you cast any reflection upon her chastity; for, 
as I have before insisted, all discharges, however 
produced, may be contagious. {See Case A. B.) 
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The remedies for the internal treatment of 
Gonorrhoea in the female are very limited, and 
consist of aperients, antiphlogistics, with cooling 
and demtdcent drinks. I have little or no faith 
in the internal exhibition of any of the specific 
remedies we use in healing the disease in the 
male; they generally nauseate the stomach 
without producing any of the desired effects. 
The external treatment consists in the free use 
of lotions and injections, coupled with complete 
rest in the recumbent position ; during the in- 
flammatory stage, leeches with warm poultices 
and fomentations are required ; frequent ablu- 
tions, lubrications with oil, cold cream, or an 
ointment containing some anodyne may be 
useful : when the disease has lost its inflammatory 
stage, and has become more chronic, astringent 
injections may be used, and one of the best is 
the lot. plumbi dil. with the sulph. zinci in 
solution; others may be employed with ad- 
vantage, containing copper, iron, alum, and the 
nitrate of silver ; where the discharge becomes 
obstinate I have found gallic acid of great benefit. 

I would recommend, whatever injections may 
be selected, not to use them too strong at first; 
they irritate, and frequently increase the dis- 
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charge. A very efficient mode of using them is 
to direct your patient to wet a piece of linen 
and place it between the vulva; it tends to 
keep the parts cool and clean. You should 
direct your patient to lie down for at least a 
quarter of an hour after each time of using the 
lotion ; it helps to retain a portion of the remedy 
in contact with the disease. 

Where the discharge is free and offensive^ 
a. lotion composed of the chloride of soda and 
water may be most usefol in removing the dis- 
gusting effluvia. Some few causes contribute to 
harass both patients and practitioners in the 
cure of Clap ; menstrual period^ perhaps^ may 
be named as the most common ; also a want 
of care on the part of the patient^ or the un- 
skilful use of remedies; but in general^ these 
difficulties^ with patience and perseverance^ are 
got over without much trouble. 

Parker says that *' M. Vidal de Cassis^ and 
M. Merier^ have described Oonorrhoeal affec- 
tions of the uterus and ovaries, and, carrying 
out an anatomical to a pathological analogy, 
have described a Gonorrhoeal ovaritis in the 
female as the analogue of the swelled testicle 
in the male.^' 
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My anthority^ with his practice and obser- 
vation^ has said nothing upon this pointy and 
I am not aware of any one else supporting such 
opinions; I am^ therefore^ disposed to look 
upon it as a mere speculation. In the treatment 
of Oonorrhcea in the female^ complications 
rarely occur ; and when they do^ they must be 
met and treated upon general principles. 



SYPHILIS. 

FBELIMINABY BEHARKS. 

Stfhilis is a specific animal poison^ capable 
of acting locally and constitutionally^ and of 
being propagated by contact or inoculation; 
such is the general and accepted definition of 
its nature. 

It seems truly astonishing that its existence 
as a distinct and specific affection^ has been de- 
nied by some^ who affirm that it is merely an 
assemblage of disorders of different kinds^ af- 
fecting the human race from time immemorial. 
We shall not enter into this question^ as it has 
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been most Inddly and elaborately confuted by 
Wallace^ Bicord^ and others* 

It is an animal poison^ and seems restricted 
entirely to the human species^ that is to say^ 
as £ar as negative facts admit. {See fiicord^s 
experiments on dogs, rabbits, cats^ guinea-pigs, 
pigeons, &c., &c.) 

It is not my intention to discuss the question 
as to where the disease first made its appear- 
ance amongst maokind. There ore two opinions 
respecting it : one that it existed in ancient 
times, and was well known among the Jews, 
Greeks, and Romans (see Bacot); the other 
opinion is, that it made its first appearance in 
Europe in the year 1494-5 ; some affirming that 
it originally broke out at the siege of Naples, 
and others that it was brought over from the 
West Indies on the return of Columbus. 

Syphilis has no identity whatever with Oo- 
norrhoea ; the latter being merely an inflamma- 
tion of the mucous membrane and follicles of 
the urethra; whereas the former is a distinct 
poison, which is capable of inoculation, is caiv 
ried into the system, producing peculiar and 
special affections of the different tissues. The 
arguments and experiments which have been 
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advanced upon this question are well detailed 
in Cooper's Surgical Dictionary, and are worthy 
of perusal ; so also are those mentioned by 
Ricord. 

If the matter of Chancre be applied to the 
urethra, it will not produce Gonorrhcea but a 
sore, and that sore will pour out a serous fluid 
mixed with the red particles of the blood, which 
is the matter of Chancre ; so if Gonorrhosal 
matter be applied to leech*bites, a sore is pro- 
duced, but of a simple kind, and heals by com- 
mon remedies. The poison of Chancre will not 
produce a Gonorrhoea, nor the poison of Gonor- 
rhoea produce a Chancre. 

Carmichaei has advanced that the poison of 
Syphilis is not always of the same character;, 
that there is a plurality of poisons ; that one 
poison begets one kind of sore, and is followed by 
its own special secondary symptoms ; he alludes 
to four special varieties : of this hereafter. The 
evidence is entirely in favour of only one poison. 
The varieties in the primary sore, and the sub* 
sequent constitutional symptoms, depend, as we 
shall hereafter find, on the intensity or dose of 
the poison, the condition of the constitution, 
and the structures involved. 
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Syphilis manifests itself^ like other animal 
poisons^ after inoculation^ and appears after a 
certain time of incubation, in the shape of a 
vesicle, which becomes pustular, then drie8> 
forming a scab, and afterwards becomes con- 
verted into a sore or ulcer called Chancre. This, 
in the ordinary course of events, granulates and 
cicatrizes ; concomitant, and subsequent to this, 
the poison travels along the absorbents, and 
rests for a while in the inguinal glands, one of 
which is generally selected, becomes enlarged, 
forming a tumor in the groin, called a Bubo : 
this either subsides or suppurates and breaks, 
forming an open wound. These two forms, viz.^ 
Chancre and Bubo, constitute what is called 
primary or local Syphilis. 

We are all well aware that the delicate 
genital organs are surrounded and protected, 
as it were^ by a chain of barriers, to repel and 
check any invading foe — the glands in the 
groin: they form a wall, or series of watch-towers, 
ever on the look out ; a kind of sanitary cordon, 
to arrest the flying poison ; as if nature had 
been too well aware of the numerous ills and 
weaknesses " that human flesh is heir to ;" the 
dire effects of indiscriminate and illicit in- 
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tercourse among all nations^ the too-ready 
conveyance of poison^ insinuated into depths 
beyond the search of mortal eye ; the bogs and 
quagmires that are gaping open with fascinating 
jaws and shark-like teeth^ inveigling the erring 
member^ and disgorging it with the self-same 
poison^ nurtured and nourished with tenfold 
intensity and bitterness. 

Such^ then^ is the important use of the 
absorbents^ which cheeky and often resolve or 
eliminate the mighty poison ; might we not call 
them "providential buboes ?'' But when the 
poison has once passed these portals^ the enemy 
rushes forth into the wide plain and field of the 
human &ame ; diffusing itself throughout the 
circulation ; committing fearful and irreparable 
havoc, both by fire and sword. By fire, in the 
production of those ever-consuming eruptions of 
all orders and species ; those burnings and in- 
flammation of the joints and tissues, under the 
denomination of Rheumatism. By sword, by 
the devouring and ravaging of the most beautiful 
and exquisite parts of man's form and constitu- 
tion; the mouth, throat, and face ; chipping out 
and notching that perfect symmetry of all na- 
ture's works; converting a charming, fescinating, 
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all-wooiiig face into one of an ugly and sickening 
form ! All these are what are termed secondary 
aflPections^ or constitutional Syphilis — 

'^ Whose effects hold such an enmity with blood of man, 

That swifb as quicksilver, it courses through 

The natural gates and alleys of the body ; and, 

With sudden vigour, it doth posset 

And ciurd, like ea^er droppings into milk. 

The thin and whdesome blo^. 

And a most instant letter, basked about. 

Most lazar-like, with vile and loathsome crust 

All the smooth body.** 

Hence what skill and care^ what art and 
attention^ must we direct and bear upon our foe^ 
so as to combat and disperse each successive 
symptom as they may arise^ and entirely banish 
them from the realms of him who is possessed. 

Chancre^ or primary Syphilis^ does not make 
its appearance at once after inoculation^ but the 
poison remains hidden during a certain period^ 
averaging from three to ten days. This is called 
the stage of incubation^ and will of course vary 
according to the intensity of the poison^ the 
condition of the recipient^ and on the presence 
of an abraded surface. 

Sir A. Cooper fixed the time &om four to 
seven days. Parker mentions two cases where 
the poison did not develop itself for three 

D 



34 

mouths in one case^ and one month in another; 
those are very rare cases. 

The patient^ therefore^ takes no alarm, an3 
has no knowledge of having become inoculated 
for several days. 

The poison is exceedingly irregular and un- 
certain in its effects; in some it appears to do 
no harm. Thus many cases are recorded, and 
occasionally verified in private practice. Ilennen 
gives an instance of three men having con- 
nexion with the same woman within an hour. 
The first escaped ; the second had true Chancre 
and Oonorrhcea; the third had Gonorrhcea 
only. 

Yigaroux states, that six young men had con- 
nexion with the same woman one after another. 
The first and fourth had Chancres and Subo; 
the second and third had Gonorrhoea ; the fifth 
had Chancre ; and the sixth a Bubo. 

Bicord states, that a young man had con- 
nexion with a woman who had Chancres — ^he 
did not wash, and had connexionwith another 
woman, who became inoculated, while he himself 
escaped* 

Dr. Ferguson, of Lisbon, relates the case of 
an opera-dancer in perfect health, and on the 
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stage for several months^ infecting men, without 
there being anything extraordinary about her- 
self. 

We can at once understand why these facts 
can be relied upon^ when we look to the opera- 
tion of small-pox and yaccmation ; for^ as in 
some^ the disease is rapidly communicable^ and 
makes extensive ravages ; whereas^ in others^ it 
is perfectly ineffective* 

The first appearance of Chancre is in the 
shape of a small vesicle^ either with^ or with- 
out inflammation, and attended with slight 
irritation; it is unheeded and considered as a 
small pimple ; or a simple aphthous sore ; this 
soon becomes pustular; the pustule breaks^ and 
the secretion dries upon the place^ forming a 
scab ; even now it is not regarded by the patient 
as any thing to be attended to^ and time elapses, 
until by accident, or intention, the scab comes 
off; when to his dismay, a sore is found, and a 
sanious stain imparted to the linen ; it is now 
that alarm causes him to hxmry off for medical 
advice, generally about from the sixth to the 
tenth day from the first inoculation. 

The patient anxiously requests an opinion as 
to the nature of the sore ; — Is it Syphilis ? Is 
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it what is tenned the Pox ? is but the too-oftea 
and eager demand ! 

This early stage of the disease is seldom seen 
but in private practice, and more especially in 
what is tenned general practice; and it is 
exceedingly dif&cult, and almost impossible, to 
pronounce a just and correct opinion as to 
whether the sore be venereal or not. 

The best advice that can be given is, that 
after any suspicious intercourse^ should a pimple, 
or aphthous sore make its appearance, the 
patient should at once seek advice; and the 
practitioner would do well to destroy the 
suspected sore, either by caustic, or nitric acid ; 
of course this does not apply to those persons 
who are naturally the subject of aphthous sores ; 
and who have no cause to expect a poisonous 
contamination. 

This scab is almost always met with, when 
the inoculation has taken place on the exterior 
or cuticular surface of the genitals ; it is gene- 
rally absent when seated in the parts which are 
covered or bedewed with moisture. 

The sore, now made evident, constitutes au 
ulcer or Chancre, and presents the ordinary 
aspect and condition of ulcers generally; it 
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gradually spreads^ and increases in size, tip to a 
certain point ; then, supposing all things to be 
proceeding favourably^ ulcerative action ceases, 
granulations spring up, and cicatrization com- 
pletes the healing. 

A genuine and unmistakable Chancre is of a 
rounded or oval form, with raised indurated 
edges, and excavated surface, covered with a 
thick tenacious secretion, resembling chamois 
leather. This is the standard Chancre^ and all 
deviations from this constitute the several 
varieties of sores; these varieties depending, not 
upon a variety of the poison, but upon the 
following modifying causes : — 

First — The intensity, or dose of the poison. 
The poison may be concentrated or diluted, 
just as we see in other animal poisons; if greatly 
diluted the sore and after effects will be greatly 
modified, and mild in every respect; if concen- 
trated, it will be active and energetic, and 
produce highly-disastrous consequences, and this 
will explain in some measure why, firom the 
same female, a number of males may be 
inoculated, of whom some will have a ndld form 
of the disease, while another will contract a 
higMy-charged poisoned sore. 
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Secondly. — ^Another and almost the trae 
modifier of Chancre is the condition of the 
constitution of the individual affected. Thus^ 
in a healthy constitution^ the sore will assume a 
healthy aspect^ and will become more amenable 
to treatment^ and with a prospect of entire 
eradication. 

If weak^ and want of power, considerable 
difficulty will ensue in arresting ulcerative 
action, and calling up the granulating powers. 
Should the patient be of an irritable and 
excitable habit of body, or should there have 
been a continuance of late hours, the use of 
spirits, or previous debauchery; the Chancre 
will assume a very peculiar, and irritable 
condition, and one that is likely to spread 
rapidly. 

The strumous subject is also a bad one for 
Syphilis; for in those, the disease takes a very 
strong hold, and is exceedingly adverse to 
treatment; the poison being very difficult to 
eradicate. Here great care must be taken in 
not damaging the constitution by therapeutical 
measures. 

In the cachectic, where the constitution has 
been damaged by either previous disease, or by 
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an irregular intemperate life^ the disease assumes 
often a severe form^ constituting sloughing sores^ 
of the worst character ; and followed by con- 
stitutional Syphilis of the most intractable and 
frightful kind. 

A third cause of the variety of Chancre may 
be referred to the part upon which a sore is 
situated^ and will of course complicate it. Thus 
Chancres on the body^ or outer part of the pre« 
puce^ or labia majora, are generally caused by 
a more active poison^ inasmuch as the skin 
resists in a great measure inoculation. 

K seated on the margin of the prepuce^ many 
will cause what is called phymosis ; here there 
is much cellular tissue^ and ^eat exposure to 
friction ; consequently^ infiltration takes place, 
causing an elevated edge with thickening. 

Those on the glans are generally deep and 
excavated^ and raggedy on account of the tissue 
being spongy. Those at the froenum and 
fourchette are highly dangerous^ for here the 
poison often remains accumulated^ and perhaps 
not cleansed away for days ; hence^ absorption 
rapidly takes place; and the occurrence of 
constitutional Syphilis is almost invariably the 
case. 
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Those situated at the orifice and meatus will 
of course be considerably influenced by the 
urine^ which has to pass over the sore. 

If the poison of Chancre be inoculated^ its 
effects are immediate^ not being dependent upon 
the slow process of absorption. 

Bicord says, ^^ supposing the inoculation to 
have been performed with a lancet, during the 
first twenty-four hours the puncture reddens; 
in the second and third days it swells slightly, 
and becomes a pimple, surrounded by a red 
areola ; from the third to the fourth day, the 
cuticle is raised by a turbid fluid into a vesicle ; 
which displays a black spot upon its summit; 
consisting of the fluid blood of the puncture; 
from the fourth to the fifth day, the morbid secre- 
tion increases, and becomes purulent, and the 
vesicle becomes a pustule with a depressed sum- 
mit. At this period, the areola which had in- 
creased, begins to fade ; but the subjacent tissues 
become infiltrated and hardened with lymph. 
After the sixth day, if the cuticle and dried pus 
which adheres to it be removed, there is found 
an ulcer, resting on a hardened base ; its depth 
equal to the whole thickness of the true skin, 
it seeming as if clean cut out with a punchy 
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its surface covered with a greyish pultaceous 
matter; and its margin hard, elevated, and of 
a reddish-brown, or violet colour." 

There are some affections, that may be mis- 
taken for Chancre, such as the various kinds of 
ulcerations, Gronorrhoea externa or balanitis, 
which is an accumulation of concreted filth 
under the prepuce, producing inflammation, 
and is found where the prepuce is long, or 
the person dirty; or where connexion has 
taken place with a female having some discharge 
or unhealthy secretion upon her. These sores 
are easily managed, and their character soon 
ascertained with ordinary caution. 

Chancres may be divided into two classes : 

Firstly. — ^The non-indurated. 

Secondly. — The indurated. 

Thus the presence or not of induration is no 
test whatever of a poisonous sore; it is neither 
essential, nor constant — ^the great variety of 
Chancres^ as we shall see, are those in which we 
have no induration ; and on the other hand^ we 
may have indurated sores which are not 
venereal. Dr. Hennen states, ^^ we may observe 
an excavated indurated condition unconnected 
i^^ith venereal disease." 
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The non-indurated 
consist of 



< 3.— 1 
1 4.-] 
I 5.— J 



We shall adopt the following varieties : 

1. — Simple aphthous. 
2. — Superficial raised. 
" — ^Imtabie. 

Phagedsenic. 

Sloughing. 

The indurated { J^eWSoS:^' 

The non-indurated sores are variously modi- 
fied, as before remarked, by situation and state 
of the constitution. 

The simple aphthous Chancre is the effect of 
a mild diluted poison, and presents itself in the 
shape of a patchy excoriation. Its situation is 
generally on the more susceptible parts, the 
epithelial surfaces. 

It commences as a small opaque vesicle — 
opens, discharges, and leaves an aphthous sore, 
covered by yellow fibrine; it runs through the 
ulcerative stage in from four to ten days. Its 
characters are entirely negative: there is no 
induration, no elevation of the edges, no deep 
excavation of surface, and no pain. It is often 
accompanied with Gonorrhoea; sometimes there 
are as many as eight or ten of these sores 
studded round the corona glandis, and they 
become remarkably ragged and spongy. 
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This sore is liable to be mistaken for abrasion 
or excoriation^ the result of balanitis ; also for 
the slight simple minute aphthae^ as seen in 
the mouthy and which rapidly heal under clean- 
liness and attention to the bowels; also for 
herpes preputialis^ which consists of a number of 
transparent vesicles^ appearing and disappearing 
speedily ; it may also be mistaken for psoriasis^ 
fissures, and cracks^ which are harmless. 

With regard to the diagnosis of this sore^ 
there is no one character to be relied upon^ as 
indicating its being of a specific origin. Inocu- 
lation is the only test^ and it becomes a matter of 
considerable importance^ as to the advisability 
or justification in adopting such a proceeding. 

TVeatment. — During the ulcerative stage^ no 
mercury whatever must be used^ but when the 
sore is granulating it is advisable to give it to 
prevent secondary symptoms. The local 
measures are — ^if seen early in the vesicular 
stage^ open the vesicle^ and apply caustic^ and 
escharotics^ such as the nitrate of silver^ nitric 
acid^ or potassa fdsa. In the ulcerative stage^ 
astringent solutions of lead^ copper, zinc, 
nitrate ol silver — ^water dressings. In the 
granulating stage, black-wash and stimulants. 
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Consequences of this form of sore* 

It is frequently followed by an indolent^ low^ 
suppurating bubo. 

If secondary Syphilis ensue^ it is generally 
mild; the eruption^ according to Carmichael^ 
Bose^ and others^ is usually of the papular 
variety, accompanied with dight febrile symp- 
toms^ erythema of the fauces^ enlarged tonsils 
and nuchal glands^ with pains in the joints. 
These symptoms are to be combated with 
antimony, iodide of potassium, restricted diet, 
and warm baths. Iritis is said to be met with 
more frequently after this form of disease than 
in the others. Secondary symptoms arising 
from this sore are capable of affecting the child 
in utero. 

CctSBm — E. P., a youi^ married lady, consulted 
me when in the seventh month of her preg- 
nancy, in consequence of her having sores, 
accompanied with discharge; upon examination, 
I found the fourchette covered with aphthous 
sores, varying in size and depth. I administered 
aperients, alteratives, and a mild mercurial, 
with astringent lotions ; she wiCs restricted in 
her diet and exercise. She recovered in the 
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course of a few weeks^ went to the end of her 
pregnancy^ and was delivered of a child^ pliunp 
in condition^ but small in size. In about a 
fortnight after birth the child exhibited symp- 
toms of infantile jaundice^ which was cleared 
off by a few doses of calomel; in the course 
of three or four days the nurse became alarmed 
at the appearance of an eruption^ which^ upon 
examination^ proved to be syphilitic herpes; it 
had attacked the usual localities. The left 
arm and elbow became extremely painfiil and 
swollen^ £rom periostitis^ so much so^ that upon 
the slightest attempt at motion^ the child 
screamed violently. These symptoms were also 
accompanied by that characteristic snuffling^ 
which is an invariable attendant upon the disease, 
and one of the most marked throughout its career. 
The child was placed under a mercurial plan of 
treatment, modified according to circumstances ; 
and in the course of a short time, the Uttle patient 
became quite clean and well, and has remained 
30 ever since, now upwards of two years. 
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SUPERFICIAL RAISED SOKE. 

This is a non-indurated Chancre, with raised 
edges; the surface may be either raised^ or 
excavated. It is generally found on the ex- 
terior, or fringe of the prepuce — on the cnti- 
cular surface. It is rarely seen except in the 
advanced stage; it is a large sore, having a 
thick brown crust; it commences as a vesicle^ 
then scabs ; a succession of scabs ensue ; and^ 
on taking off the crust, the surface presents a 
covering of dirty coloured, unhealthy, gummy, 
gluey, sloughy fibrine. This sore generally runs 
a chronic course; and the reparative stage is 
tardy and late, generally running over two or 
three weeks. The surrounding parts often 
become infiltrated with fibrine, giving rise to 
hardening, and thus simulating an indurated 
Chancre. 

Treatmeni. 

This sore must be treated much the same as 
the simple aphthous ; when indurated and chro- 
nic — ^iodine and iodide of potassium. Mercury 
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carefully used in this case acts like a charm. 
You must be most anxious to get the sore into 
a condition to bear mercury^ and you must 
also control your patient. Lotions, when used, 
must be applied under a poultice, for if not the 
lint adheres to the sore, and makes it irritable ; 
the mercurial ointment is here useful. When 
the sore heals on one side and spreads on the 
other, iodine is a specific remedy — it is both 
tonic and alterative — ^it allays the irritation 
which the mercury sometimes produces. No 
sore is more easily managed than this, when 
situated on the prepuce. 

This sore is often followed by a suppurating 
Bubo ; and it is said that secondary symptoms 
uniformly succeed. Carmichael asserts that the 
pustular form of eruption, with ecthyma and 
Rupia are the usual sequences, as abo white 
aphthous ulceration of the throat, and pains in 
the joints and nodes. Hennen remarks that, of 
seventeen cases in which this form of sore ex- 
isted, six had an exanthematous eruption ; six 
had pustular; two tubercular; one scaly and 
tubercular; one pustular and tubercular; and 
one papular, scaly, and tubercular. 
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IRRITABLE CHANCRE. 

This is the aphthous sore set astray^ either 
by the peculiar situation of the sore^ the 
condition of the constitution^ or the abuse 
of mercury. The class of patients in general 
are those of natural irritability^ or those who 
have acquired a bad and irritable state firom their 
habits of life — ^who have been exposed to the 
night air^ debauchery^ and intemperance. These 
sores are generally found at the froenum, corona^ 
meatus^ and fourchette. They present a thin 
serrated edge, with a thin acrid discharge of 
fibrine: there is constant and excessive pain^ 
with severe constitutional irritation^ restlessness^ 
loss of sleep and appetite. 

Treatment, 

Our chief treatment is to allay the morbid 
irritability, and this is best done by the free 
use of opium. When the patient is visited 
daily, a full dose may be given, and repeated 
at frequent intervals. A grain of opium every 
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six hours^ carefully watched^ will do more good 
than smaller quantities over a longer period. 
Entire rest in the recumbent posture, and 
attention to the secretions^ and the adminis- 
tration of alteratives and tonics as soon as 
consistent^ will be required. 

K the patient has been in the habit of taking 
large quantities of stimulants^ the entire with- 
drawal of them would not be judicious^ hence 
they may be sanctioned according to circum- 
stances. All mercurials must be withdrawn and 
carefully abstained from. The local applications 
may consist in the use of fomentations of poppy, 
or conium ; lime-water and opium may be applied 
to the sore under a poultice; weak solutions 
of astringents are useful; but this sore bears 
very little local treatment. 

The sequences of this sore will be the same 
as the aphthous variety, it being merely a 
modification of it. 
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THE PHAGEDENIC, SORE. 

This is also a modified^ and generally a mis* 
managed aphthous sore^ in a more active and 
destructive form of irritable Chancre. It con* 
sists of an acute rapidly spreading sore^ attended 
with entire molecular disintegration. 

The causes are both local and constitutional. 
The former cause being an excessive action over 
the local power of resistance : the latter consists 
of excessive irritabiUty from habits of intem- 
perance^ excess^ late hours^ or impure air. It 
generally attacks the glans^ corona, the inner pre- 
puce ; and if unchecked^ spreads most rapidly^ 
so as to destroy a great part of the organ in a 
short time. 

The local characters are — a gnawed un- 
even surface^ no defined edge^ but irregular 
and jagged. A sanious discharge of a brownish 
hue appears. There is no attempt at repair^ 
or granulation. It is frequently attended with 
haemorrhage^ and great pain^ of a sharp and 
• burning character. 

The constitutional symptoms are marked by 
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extreme irritability^ loss of rest and appetite^ 
aspect pallid^ and great febrile disturbance. 

Treatment. 

In the irritable variety, so in this, we must 
allay and quiet the vascular and nervous sys- 
tems ; and, at the same time, destroy the active 
ulceration that is spreading, by the use of 
escharotics, the undiluted nitric acid, the nitrate 
of silver^ the potassa fusa, &c. I prefer the 
former. 

The constitutional treatment consists in entire 
rest and quiet, and in the recumbent posture, 
with strict attention to the secretions ; and, for 
our principal remedies, we must rely upon 
opium, tonics, ammonia, with a cautious use of 
stimulants, and healthy air ; mercury must not 
be thought of — ^it is totally inadmissible, and 
aggravates the disease. The sore may require 
stimulating, and the best remedies are the Tinct. 
Senzoin, Co., Salsam of Peini, the oil of tur- 
pentine, or the nitric acid wash, with opium. 
I prefer the latter. You will have to change 
your remedies often, owing to the irritability 
of the sore. 
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Case.'-^A married gentleman called upon me^ 
and exhibited a sore on the corona glandis> 
which he described ss being, a few days pre- 
Tiously^ only a little pimple^ with a whitish 
looking head. He procured firom a chemist 
a lotion^ which he used very carelessly^ not 
thinking of the doom that awaited him. His 
attention soon became attracted to the part by 
the extreme pain ; the inflammation increased, 
the ulceration spread most rapidly; and^ in 
four days, fall half the glans was lost. His 
general health was bad; he had lowered his 
constitutional powers by excess in stimulants^ 
exposure to the night air, and general de- 
bauchery. The first step in the treatment was 
to quiet his system^ both by internal and external 
applications; morphia was giren, and warm 
anodyne fomentations and poultices used ; his 
general health and secretions were attended to ; 
he had tonics, with a light digestible diet; and, 
as soon as possible, the nitric acid wash, with 
opium, was appUed to the sore; his system was 
guarded by a very cautious use of mercury, to 
avoid secondary symptoms. He soon perfectly 
recovered; and, considering the extent of ul'. 
ceration, with very little local deformity. 
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There is much controversy upon the after con- 
sequences of this sore. Rose, Guthrie^ and others, 
assert that it is rarely followed by secondary 
symptoms. Carmichael, on the contrary^ states 
that Buboes are frequent, and that the eruption 
will be of the tubercular form, mixed with pus^ 
tnles, terminating in ulcers^ and covered with 
Bupial crusts; also ulceration of the £iuoes, 
pharynx, and larynx; caries of the bones of 
the nose, nodes, &c. He believed it to be 
depending upon a specific poison; but where 
it does take place, it is owing to the peculiar 
state of the patient's constitution. 

My opinion is in favor of the first authorities, 
viz., that secondary symptoms do not usually 
follow this kind of sore. 

There is a form of this sore which assumes a 
chronic state ; it is less painfal, less rapid, and 
there is much less constitutional irritation. 
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THE SLOUGHING OR GANGRENOUS 

SORE. 

A very siuular condition to the preceding ac- 
companies this form; there is^ however, more 
intense action — greater debility^ and it is often 
essentially inflammatory ; it is frequently accom- 
panied with phymosis^ and is with difficulty con- 
trolled; its intensity is most probably owing to 
a highly charged vims. 

The local characters consist in immediate 
sloughing^ or death of the tissue; and this slough 
is generally of the humid form ; but it may be 
black aad dry. This happUy is rare, and is 
known under the name of the '^ Swan AUey 
Sore;'^ fortunately this place no longer exists^ 
being swept away for local improvements. When 
these poor wretches presented themselves for 
admission (I am now speaking of Guy's Hos- 
pital)^ it was founds upon inquiry into their 
history^ that this most deplorable condition was 
brought about by their living in an immense 
underground vaults for weeks and months 
together^ never seeing daylight or breathing 
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firesh air, connecting themselves with sailors of 
all countries^ clean or nnclean, as the case 
might have been; their systems saturated with 
gin. Syphilis, and mercury, it was not to be 
wondered at that their chance of recovery was 
but slight, and, in most cases, all but hopeless. 
I have seen repeated cases where the sloughing 
was most rapid and fearfid, and in spite of both 
internal and external remedies, used with the 
utmost promptness, they have died within forty- 
dght hours after their admission into the Hos- 
pital. 

I have seen it occasionally within the last 
fifteen years. 

Th J is a rapid extension of sloughing, and a 
repetition of slough after slough, each succeed- 
ing one deeper and larger; the surface is of an 
ashy hue, soft, and irritable; the discharge is 
proftise and foetid, and mixed with debris. The 
constitution suffers ; there is a highly irritative 
fever, and disordered state of the digestive 
system. 

Treatment 

Must be the same as in the preceding sore. 
We must rely upon fiill doses of opium, and 
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frequently repeated^ until rest is procured ; tbd 
sore then generally changes in its character; 
when you may administer ammonia^ wine^ por- 
ter^ quinine^ capsicum^ and camphor. Locally 
you apply PeruTian balsam^ opium^ nitric add^ 
and turpentine ; these remedies should be ap- 
plied under a poultice. Change of air is yery 
desirable. 

THE INDURATED CHANCRES. 

These are the true Syphilitic sores, and by 
some called the Hunterian Chancre. It usually 
occurs in healthy persons, who become well 
inoculated with the poison. The surrounding 
tissue has an effusion of plastic fibrine, forming 
a good barrier to the virus. Its most frequent 
situation is on the glans, or outer prepuce, and 
consists of a circular excavated sore, as if a 
piece had been punched out; the edges are 
raised and hard, and the base is indurated; the 
surface is covered with a tawny, dusky fibrine, 
like chamois leather, which cannot be wiped 
off; there is also a copious plastic exudation. 
It is generally indolent; the health is good, 
and there is no constitutional distmrbwce 
whatever. 
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Treatment, 

If seen sufficiently early, destroy the sore at 
once with an escharotic — ^nitric add, or the 
nitrate of silver; afterwards use astringent 
lotions — the yellow and black washes, with or 
without opium, according to circumstances ; I 
prefer them with the opium. Mercury must be 
given internally until all hardness has disap- 
peared; and here^ likewise, you will find small 
doses of opium in combination with the mer- 
curial pill most efficacious. 

THE HARDENED TUMOUR. 

This consists of an indurated lump without 
abrasion of the cuticle. It is occasionally met 
with on the exterior of the penis, or in the 
cellular tissue behind the corona. In all pro* 
bability it is a minute sore healed. For its 
history, you must rely upon the truthfulness of 
your patient ; but alas, in these maladies, how 
seldom you can ! It is generally followed by 
secondary symptoms, so that when the tumour 
is observed, the poison haa already gone beyond 
reach. 
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Treatment 

Consists in using mercury both internally and 
externally: blue pHl^ iodide of potassium^ and 
sarsaparilla may be given^ and friction to the 
tumour with mercurial ointment. This plan 
must be persisted in until all induration shall 
have subsided. 

Having now gone through the two classes of 
Chancre^ it may be clearly inferred that the 
conflicting opinions of Himter and Abemethy 
may be consistently reconciled. The former 
insisted that all Chancres had a ^^ hardened 
base ;'' while the latter admitted induration^ but 
frequently complained of being ^' puzzled ^^ at 
seeing secondary symptoms arise from sores not 
having the hardened base : these he called^ for 
want of a system or classification^ '^ Pseudo- 
syphilitic/' Thanks to the improved state of 
our science^ this anomaly has been rectified. 

In the general survey of the treatment of 
Chancre^ we will first consider the local mea- 
sures. 

1. — Excision. 

This plan was advocated by Himter and 
Wallace. Colles deprecated it. He says^ ''^I 
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have known a Cliancre cut out on the first and 
second day of its appearance^ and yet secondary 
symptoms not prevented/' 

It is entirely discarded from practice. 

2. — Cauterization and Eacharotica, 

These are advocated by almost every rational 
practitioner. Bicord guarantees immimity from 
the effects of the poison if this plan be adopted 
within four days of the evidence of inoculation : 
hence the importance of immediate advice from 
an experienced practitioner. This opinion is 
supported by reference to the effects of Hydro- 
phobia^ a most virulent poison. Youatt states^ 
"that, after previously enlarging the woimd, 
when necessary, he has employed lunar caustic 
to upwards of four hundred persons, and four 
times to himself, after bites from dogs decidedly 
rabid, and has not seen the disease appear in 
any one instance.^' 

Some employ nitrate of silver, others the nitrate 
of mercury, potassa fusa, Vienna paste, nitric acid, 
&c. — any will do very well ; I prefer the lunar 
caustic, or pure nitric acid applied by means of a 
glass rod. The escharotics are to be repeated 
until a healthy action has been induced. 
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3. — Local Applications 

In the ulcerative stage^ may consist of water- 
dressings weak solutions of astringents or 
sedatives^ preparations of zinc^ lead^ almn, 
copper^ nitrate of silver^ tannin, opium, and 
morphia. ' 

In the granulating state, the astringents may 
be used stronger ; mercurial washes — ^the black 
or yellow; stimulating applications, such as 
tinctures and spirits well diluted. Ointments^ 
for the most part, are entirely deprecated ; they 
are apt to decompose and irritate, and besides, 
they are exceedingly uncleanly. 

Constitutional Treatment. 

Previously to considering this question, it 
may not be out of place to inquire whether the 
novel advocacy of syphilization should be enter, 
tained? It has been put forth and argued 
most strongly by some Continental surgeons, 
that inasmuch as Small Pox is modified and 
rendered less destructive by inoculation, so is 
Syphilis: that by inoculating with syphSitic 
virus any person who renders himself liable to. 
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the action of the poisoD^ he may have the 
disease considerably modified^ or may be ren- 
dered proof against its fiitnre action. 

No sensible Englishman would for a moment 
sanction or adopt such an extraordinary mea- 
sure. What an enormous propagation of the 
disease would ensue^ were this plan to be 
carried out in London ! 

It is quite enough trouble for any one^ when 
lie contracts the disease in the natural way ; 
l^erefore, why should he yoluntarily submit to 
4m artificial production of the disease when, in 
all probability, with care and attention, he may 
nerer be infected ? 

The prophylactic, or, more properly speaking, 
the hygienic, mode of treatment consists mainly 
in leaving the elimination of the poison to na- 
ture's special powers. Zittman recommends low 
diet, rest in bed, and a free exhibition of water, 
thus to dilute the poison, and render its speedy 
evacuation by sweating and purging. Cullerier 
also recommends the lowest possible diet where 
there is much inflammation or irritation, and 
where the subject is young and vigorous. 
Broussais, in 1815, remarked that }^ Syphilis is 
an irritation affecting the exterior of the body ; 
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that it is at first a local disease^ but becomes 
subsequently constitutional; that to prevent 
the latter^ the local disease must be treated by 
antiphlogistics/' Again^ he says, ^^that con- 
firmed or constitutional Syphilis may be cured 
by abstinence and an antiphlogistic treatment ; 
but this is tedious/' 

There is no doubt that, in the treatment of 
constitutional Syphilis, due regard ought to be 
had to the diet and regimen of the patient, and 
this should be regulated according to the con- 
dition and constitution we have to deal with. 
Spirits and a stimulating diet are to be strictly 
forbidden ; and I prefer recommending a plain 
moderate diet to keeping the patient too low, 
as recommended by some, or allowing too-free 
living, as advocated by others. 

And now comes the question as to the use 
and employment of mercury. 

This remedy is said by some to have a specific 
action over the venereal poison, and by giving 
it, you destroy the virus, or render it inactive; 
while others denounce it as having no effect 
whatever, but in fact injures and destroys the 
constitution. 

Let us look at both sides of the question; 
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and firstly^ the arguments used by the mercu- 
rialists. They say — 

It is a specific remedy^ having a destructive 
influence on the virus^ as evinced by the more 
speedy cure of the primary sore^ and the less 
frequent occurrence of constitutional symptoms ; 
and if the latter should take place^ they are of 
a mild character. 

Hunter was a warm advocate of mercury, and 
said it should be given in every case of Chan- 
cre, however slight, and should be continued 
for some time after the Chancre had healed. 
Gutherie remarks, that almost all the protracted 
cases would have been cured in one-half, or 
even a third the time, if a moderate course of 
mercury had been resorted to. Hennen says, 
that if a sore did not put on a healthy appear- 
ance in a reasonable time^ he should certainly 
not sacrifice every consideration to a dislike of 
mercury, knowing how many persons have been 
seriously benefitted by a judicious and mild ad- 
ministration of that remedy. Bacot makes 
similar remarks ; but much more strongly ad-^ 
vocates its use. Sir A. Cooper was most warm 
in his praise of the remedy ; he said, " It should 
be used in aU cases ; and a surgeon was not 



64 

justified in attempting to cure Syphilis without 
mercury/^ 

The non^mercurialists argue that mercury 
has no specific efiect whatever^ but merely acts 
like other remedies^ as an alterative^ by stimu- 
lating the secretions and excretions^ in order to 
eliminate the poison. They start with this 
argument — ^viz., that every form of venereal 
disease has been cured withcmt mercury; and 
hence state that^ however useful it may be^ it is 
not absolutely necessary for its cure. 

That Syphilis is capable of a spontaneous 
cure is indisputable. Cullerier used annually 
to demonstrate to his class the cure of venereal 
ulcers without mercury. 

The testimony and practice of German sur- 
geons, as well as some of our British practi- 
tioners, affirm the same result. Another point 
they raise is, that m^cury does not prevent 
secondary Syphilis, as fully stated by most ob- 
servers, such as Hennen, Clutterbuck, and 
others. Rose, in the eighth volume of the Med. 
Chir. Trans., has recorded a document on the 
possibility and expediency of treating the disease 
without mercury. He tried this plan on a 
regiment of Coldstream Guards for one year 
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and three-quarters, and succeeded in caring all 
ulcers on the parts of generation^ together with 
the subsequent constitutional symptoms. 

Upon an average^ one out of every three was 
followed by some form or other of constitutional 
affection ; but this was for the most part mild 
and slight ; caries of bone did not occur ; the 
constitutional symptoms also yielded without the 
use of mercury. 

Sir James Macgrigor and Sir W. Franklin 
have issued an official report concerning the 
two questions. 

First Respecting the healing of the primary 
sore. 

A,,^ without mercury .... 1,940 cases. 

Average period without Bubo . 21 days. 
„ with Bubo . . 4^ „ 

jB., with mercury 2,827 cases. 

Average period without Bubo . 33 days. 
„ with Bubo . . 50 „ 

Evidence here in favour of the non-mercu- 
rialists. 

Second. Respecting the frequency of secon- 
dary Syphilis. 
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A.^ healed without mercury . 1,940 cases* 
(96 were attacked.) 

An average of 1 in 20 „ 

Rose averages 1 in 3 „ 

York and other Hospitals . . 1 in 10 „ 

£,, healed with mercury . . 2,827 cases. 

(51 were attacked ) 
Here is an average of ... 1 in 55 „ 

This is powerful and decisive evidence in 
favour of the mercurialists. 

My own opinion is most decided in favor of a 
judicious and cautious use of mercury. Under no 
consideration would I exclude the remedy in the 
case of primary Syphilis. I am quite sure your 
patients will be more pleased and satisfied by 
its adoption; and as they place confidence in 
your skill, when they seek your advice, I do 
not think you do your duty by them^ unless 
you make use of the most efficacious and cer- 
tain means for their cure. 

Mercury is beneficial, and may be given — 

1. In all indurated Chancres. 

2. In the chronic, tedious, and slow healing 

sores. 

3. In the granulating stage of all sores, 

when absorption of the virus more ac- 
tively takes place. 
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Mercury is injurious^ and must not be given-^ 

1 . In the active ulcerative stage of Chancre. 

2. Nor in rapidly spreading sores. 

3. In all non-indurated sores it is advisable 

to abstain £rom it during inflammation. 

4. In that peculiar condition of the con- 

stitution^ where there is a certain idio- 
syncrasy, which will not admit of a 
single dose being administered. 
Mercury may be administered 

InterfuiUy, In the form of blue pill in com- 
bination with opium ; or hydr. i creta 
with Dover's powder. 
Externally. By inunction. 
The length of time necessary for its con- 
tinuance must depend upon the subsidence of 
the induration ; it should be continued for two 
or three weeks after it has entirely disappeared. 
It has been so much the fashion of late years 
to treat Chancre without mercury^ that a person 
scarcely knows whether he is cured or not. 
Patients frequently present themselves who 
have had sores^ but can give no satisfactory 
account either of their sores or their treatment. 
I am quite sure the great increase of secondary 
symptoms in all its forms of late years, may be 
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attributed to the inefficiency in the use^ or total 
exclusion^ of mercury in the treatment of pri- 
mary Syphilis. 

ON BUBO. 

When the poison has not been destroyed or 
eliminated by the sore or ulcer^ the next event 
that occurs is the absorption of the virus^ and 
its conveyance along the absorbent vessels to 
the neighbouring glands. 

The first set of absorbent glands consist of 
those of the penis and labia majora ; and the 
second set those of the inguinal and upper 
femoral regions. The former are not often met 
with; and^ when seen^ consist of indurated^ and 
afterwards suppurating^ tumours on the surface 
and root of the penis^ or in the labia majora, 
and in the glands about the round ligament in 
the female ; those in the groin are by far the 
most frequently affected. 

The mode by which absorption of the virus 
takes place may occur in several ways : — 

1. And most usual is from a sore or Chancre. 

2. From an abraded surface or wound. 

3. From absorption in breach of surface ; and 

4. From Chancre within the urethra. 
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Before entering upon the subject of Bubo 
and its treatment^ let us inquire whether we 
can distinguish a syphilitic Bubo from a com- 
mon enlarged gland arising from other causes? 
In the indurated condition, I think it impos- 
sible to discern between them; in the syphi- 
litic Bubo you generally have only one gland 
enlarged^ whereas in the sympathetic Bubo you 
have several. 

In the suppurative state^ Home says^ ''that 
the pus of a suppurating Bubo is capable of 
inoculation */^ Bicord admits this^ but states that 
we cannot always inoculate with the pus there- 
from. Sir A. Cooper afSrmed^ '' that the matter 
of Bubo was not infectious; that if the matter 
was inserted in, the skin^ no appearance of 
Chancre was produced : there is but little dif- 
ference between the matterof Bubo and that of 
common abscess/^ 

Can a syphilitic Bubo occur without a pri- 
mary sore ever having been observed? Sir A. 
Cooper said there was ''no instance of a vene- 
real Bubo having occurred without a sore;" 
the question is open to much discussion^ and 
has been argued on both sides with good reason. 
It appears to me to be much more probable 
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that^ in those cases where Syphilis has followed 
without a primary sore^ the original seat of 
inoculation has been in the urethra^ in the 
shape of a urethral Chancre. 

A Bubo then consists of an enlarged gland 
affected with syphilitic poison; but it is not 
merely the gland itself^ but also the surroimding 
cellular membrane^ which becomes infiltrated 
with ef^ion^ rendering the swelling much more 
prominent. 

This enlarged gland may undergo the several 
effects of inflammation : — 

1. It may enlarge up to a certain point, and 
then gradually subside^ terminating in what is 
called resolution. 

2. It may run on to the formation of matter^ 
constituting suppurating Bubo^ or abscess. 

3. It may break or bursty and leave an open 
sore or ulcer^ assuming every variety or condi- 
tion of ulcers generally. 

4. It may granulate and cicatrise. 

TVeatment of Bubo, 

This must be carried out in accordance with 
the condition in which it is foimd. 
In the early stage, Wallace says, " that ninety- 
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Bine cases out of a hundred will be resolved by 
mercury^ assisted by rest, laxatives, cooling 
lotions, and abstinence/' 

In the inflammatory stage, antiphlogistics, 
with entire rest, and cooling remedies, are in- 
dicated. 

In the suppurative stage, you must endeavour 
to promote absorption of the pus, for there is 
no doubt it can be accomplished^ and successful 
resolution of the Bubo be effected ; therefore 
it is proper to attempt the trial. Wallace fre- 
quently demonstrated to his class the power 
of mercury to effect a resolution. Bacot says, 
that mercury as frequently promotes the sup- 
puration as disperses it. 

Should however the pus continue to be formed, 
and the skin to become red and inflamed, with 
no prospect of dispersal, then it becomes our duty 
to evacuate the pus. Some say, allow them to 
burst of themselves ; but this is to be deprecated, 
the process being both slow and tedious, and 
attended with much burrowing and undermining 
of the integument, besides protracting the cure. 
Others recommend the pus to be evacuated by 
several small punctures ; but this I do not advise, 
< for the reasons just stated. 



72 

The thirds and best method, is to lay them 
well open thronghont their whole length ; and I 
prefer the oblique to the vertical incision. 

In the open, or ulcerative stage, simple water 
dressings, with repose, low diet, together with 
anodynes, are the remedies to be used. If the 
edges become indolent and callous, they may be 
removed, or caustic may be applied. If fistu- 
lous, compression may be employed with con- 
siderable benefit ; the sinus may be laid open, 
and astringent injections made use of. 

In the granulating stage, simple measures 
only are required^ with rest, and more generous 
diet. 

There is a form of Bubo, which is generally 
met with in strumous subjects, and which goes 
on increasing to a very large size, and which 
neither subsides in resolution, nor passes into 
suppuration^ but remains chronic and indolent, 
and defies all attempts at dispersing. Here 
iodine, both internally and externally, is bene- 
ficial; cod liver oil, bark, ammonia, and a 
generous diet) are also necessary; pressure, 
counter irritation also, will be useful, but it 
should not amount to vesication. 

Should constitutional Syphilis follow, will it 
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be milder or less frequent after suppurating 
Bubo? 

This question has provoked mueh discussion. 

I am inclined to the opinion that the poison 
is very much resolved^ and rendered less active^ 
where a Bubo has suppurated ; so that it really 
becomes a question whether we should rather 
not encourage suppuration. The only drawback 
is its trouble and annoyance ; for it effectually 
prevents the patient from following his usual 
employment for some time^ besides exposure^ 
which is sure to be the consequence. 

PHTMOSIS 

May arise from Gonorrhcea, Balanitis^ or 
Chancre under the prepuce; and it is very 
desirable^ if possible^ to ascertain the cause. 
For this purpose we must very much depend 
upon the nature of the discharge; if it be 
brownish in colour^ containing yellow debris^ 
combined with loss of rest, and general irrita- 
bility, you may be tolerably sure it is caused by 
Chancre; but if the discharge be of a simple 
yellow colour, however free, it will most pro- 
bably arise from Gonorrhoea. 
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TVeattnent. 

The local treatment must consist of anti« 
phlogistic measures^ leeches^ anodyne fomen- 
tationSy and ponltices^ and a &ee use of injections 
to dislodge the discharge from behind the 
corona. A weak solution of the chloride of lime 
is beneficial when the discharge is foetid and 
offensive; otherwise weak black wash^ with 
ppium^ win generally effect all that is required. 

The internal treatment will consist of aperients 
and alteratives^ with attention to diet and general 
management. 

An important question here presents itself. 
Ought we ever to recommend an operation? 
Certainly not. For if you divide the prepuce, 
the edges of the wound assume the action of 
the sore, and you thereby increase the mischief 
to a very great extent ; therefore, do not operate. 
After the inflammation has subsided, and the 
sores healed, you may have a very troublesome 
elongation of the prepuce, which will remain 
for some time. The best way to manage this 
wQl be to strap the part with some soap plaister, 
and apply a roller, taking care to leave an 



75 

Opening for the iGree passage of the urine; the 
dressing should be applied every morning* 

Case. — C. M., a Captain in the Navy, who 
was annoyed when in health with an unusually 
long prepuce, became the subject of Chancre 
and Phymosis ; he suffered very much : there was 
immense inflammation and swelling. Several 
opinions were taken relative to the propriety of 
relieving the glans by an operation. I was from 
the commencement opposed to it ; and was glad 
to find Mr. Travers, Sen., who, amongst others, 
saw the case with me, was of the same opinion. 
The plan of treatment I have proposed was 
carried out steadily ; and, in the course of a few 
weeks, our patient perfectly recovered. 

Chancres in the female do not differ from 
those met with in men; their locality being 
commonly upon the mons veneris, the labise, 
nymph», the clitoris, around the urethra, and 
in the course of the vagina, where they become 
deep and excavated. When seated high up in 
the vagina, they are difficult to detect, except 
with the aid of the speculum. They are some- 
times found surrounding the mouth and neck 
of the uterus. Lever says, "These ulcerations 
situated on the os and cervex uteri, present the 
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same appearances as those on the external parts ; 
their edges^ when seen through the speculmn^ 
are hard, high, swollen, and ragged, and their 
surface is covered with a grey sanious layer of 
discharge/^ 

The treatment must be conducted upon the 
same principles as in the male. The prophy- 
lactic would consist, after a suspicious connexion, 
in the &ee use of soap and water, weak brandy 
and water, or some mild astringent wash. 

When the disease has developed itself, the 
local remedies should consist of either the black 
or yeUow wash, with or without opium, ac- 
cording to the irritable state of the sore. 

The internal treatment must consist of mer- 
curials and opiates, and should be regulated by 
the same principles as when administered to 
the male. 

An important question here arises : Should a 
female be treated with mercury for the cure of 
Syphilis during her pregnancy ? I am decidedly 
of opinion she should ; and much wiU depend 
upon the judicious or injudicious administration 
of the remedy, whether she aborts or continues 
to the end of her pregnancy. 

It was thought by many that a course of 



mercury during pregnancy induced a dis- 
position to miscarry; that opinion has long 
since been discarded as erroneous^ and the 
reverse found to be correct. Women, if treated 
properly, are found to go the full time of ges- 
tation with more certainty than when the 
disease is left to be treated after delivery. 

Should the woman who frequently aborts be 
subject to a course of mercury, assuming she ever 
had the venereal disease, either in its primary 
or secondary stage, however remote the period ? 
The answer is, Tes. There are many cases on 
record that prove the propriety of such treat- 
ment; and show that, after many abortions, 
they go their fiill time, and have full grown 
and healthy children. 

Should the man be subjected to a similar 
plan, however remote his attack might have 
been, whether primary or secondary? The 
answer is, Tes. The plan has been carried out 
in the case of the man, with the best and most 
satisfactory results. 
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CONSTITUTIONAL OR SECONDARY 

SYPHILIS. 

In constitutional or secondary Syphilis the 
blood and system become contaminated by the 
absorption of the venereal poison. It occurs in 
various ways ; and for its entire elimination we 
must depend upon the action of the skin and 
mucous membrane; this takes place in the 
form of eruptions of various characters^ and 
also in the form of ulceration. 

The usual time of its appearance is from about 
the sixth to the eighth week^ but this will 
depend very much upon the condition of the 
patient; if it be strumous^ irritable^ or cachec- 
tic^ it will occasionally be more protracted. 
Sir A. Cooper mentioned some cases where the 
development was delayed to upwards of sixteen 
weeks. 

A very important question has been fre- 
quently asked^ and discussed^ namely : 

Can a person affected with secondary Syphilis 
communicate it to another? In arguing this 
question^ we shall not take into consideration 
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the communication of the poison through the 
medium of impregnation, for this will be con- 
sidered hereafter, when treating of infantile 
Syphilis; we merely here wish to ascertain 
whether secondary Syphilis is contagious, and 
communicable from one to another directly. 

Amongst the non-contaffionisis may be named 
Hunter. Amongst the contagionists we find 
Sir A. Cooper, Bicord, Whitehead, Hutchinson, 
and Parker. . 

Sir A. Cooper relates the case of '^ A gentle- 
man who came from the country to consult him, 
in a most anxious state of mind, relative to 
an eruption which existed upon the body of 
his lady, and which, upon examinnation, proved 
to be venereal. The gentleman was questioned 
how long he had been married, and he replied, 
six months ; he added that, four months before 
marriage he had a sore upon his penis, which 
was healed by local applications. Three months 
after marriage both he and his wife had had 
sore throats, which were soon cured by taldng 
mercury. During this time, and during the 
existence of the venereal eruptions, not knowing 
the nature of the complaint, the connubial in- 
tercourse had been continued. Now, if any 
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dependence can be placed upon the report of 
this gentleman^ the cassis most decisive of the 
matter of secondary ulcer being capable of 
propagating the disease ; for he had no primary 
disease by which the complaint could be com- 
municated to his wife^ as the Chancre was healed 
four months before marriage.'^ 

Ricord has proved beyond doubt^ that cer- 
tain sores are capable^ by inoculation^ of pro- 
ducing the like sore ad infinitum. 

Parker has recorded several instructive cases 
in proof of this fact: he says^ '^Many of the 
constitutional forms of the disease are capable 
of propagation by contact or inoculation^ and 
in persons cohabiting as man and wife; a 
syphilitic symptom existing in one^ is very com- 
monly produced in the other, in precisely the 
same form/' He also asks, ^' Is secondary Sy- 
philis never contagious ? Does it never pass j&om 
the diseased to the healthy body, without the 
intervention of primary disease ? It certainly 
does. I have seen and treated several cases of 
this kind, where a secondary disease, and no 
primary, has been communicated to the wife by 
the husband/' 

A gentleman, aged 39, applied to me in the 
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autumn of last year. He complained of nausea^ 
sickness^ and thirst ; his skin was hot and dry^ 
the tongue coated^ great prostration^ the pulse 
quick and irritable; his eyes appeared glassy^ 
indicatire of great mental excitement. 

The usual antiphlogistic remedies were em- 
ployed^ and strict hygienic regime adopted; 
but he suflFered severely for several weeks, 
when suddenly there appeared the characteristic 
symptoms of secondary Syphilis. His throat 
and velum pendulum palati became ulcerated; 
Ms voice thickened, and he presented a most 
ghastly appearance; his skin was covered all 
over with copper colored spots. 

I suggested a consultation with another 
medical practitioner; who, like myself, could 
detect no symptoms of Chancre, or any abrasion 
of the skin on his genitals ; and to all inquiries 
he solemnly^declared, as a married man, he had 
had no connexion with any female but his wife. 
We were both excessively puzzled to ascertain 
the peculiarities of his case, for he persisted 
that be never had any venereal taint or Go- 
norrhcea in his life. 

Considering these symptoms to be of a 
Syphilitic character, and although they might 

G 
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appear to be under the description of pseudo* 
Syphilis^ I decided upon mercurial remedies. 

He now complained much more of his mouth 
and throat. By directing my attention to what 
he described as a small ulcer, or pimple, on 
the interior surface of his lower lip, which on 
close examination I discovered to be a perfect 
Chancre — at once this confirmed me in my 
view of his case, and on the rectitude of 
my mode of treatment. In proportion as the 
system became under the mercurial influence, 
so did his distressing sj^mptoms vanish; and 
in a few weeks I had the gratification of 
witnessing the poor patient^s restoration to 
health. 

It may be argued, how was it possible this 
sore should be of a Syphilitic character, seeing 
that the genitals had never been affected, and 
all venereal intercourse had been avoided? 
but the mystery was solved, in my mind, by 
the patient admitting that in a moment 
of intoxication he had mixed in the society 
of some French prostitutes, and no doubt some 
abrasion of the skin of the lip had absorbed 
the venereal virus ; and, consequently, all the 
symptoms hitherto described; and thus accounts^ 
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for the genitals being perfectly free from any 
marks of disease. 

A few months after the wife of this gentleman 
consulted me. She complained of sore throaty 
pains in her limbs ; the skin was hot and dry ; 
there was headache^ lassitude^ and debility. 

My suspicion was aroused^ and I questioned 
her closely whether she had any sj^mptoms of 
a venereal character. I had every reason to 
be satisfied with her veracity that she had not 
experienced any. Three weeks now elapsed, 
when she found her skin covered over with a 
copper colored rash; and^ as she described itj 
of a similar appearance to that of her husband's. 
ThiS; at firsts perplexed me, and could only be 
accounted for by contagion. There was no 
Chancre, or appearance of any medium by 
which her constitution could have been affected. 

It was a most pitiable case, for she suffered 
severely ; and ultimately all her nails sloughed 
away. Mercury here exhibited its usual sove* 
reign influence; and^ after considerable care, 
and constantly watching her varied symptoms 
as they presented themselves, she became con- 
valescent. 

Contrasting these two cases in their doubtfdl 
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appearanceg^ much practical information may 
be deduced^ by their affording a striking illus- 
tration of the caution necessary to be obseirved 
in forming a correct prognosis of these maladies. 
Lagneau records the case of an infant to 
whom pustular Syphilis was communicated, who 
slept beside its mother, suffering from a similar 
disease. Biett also gives a very similar instance ; 
and thinks, that '4t is wrong for one person 
affected with a secondary taint, to sleep with a 
healthy individual, especially if the former be 
affected with a form of disease in which there 
is a breach of surface. This remark applies to 
husband and wife, and diseased children and 
healthy nurses, or the reverse. A diseased child 
should never be suckled by a healthy nurse, 
(Dr. J. H* Bennett, of Edinburgh, states that, 
two nurses recovered compensation from a sur- 
geon firom a circumstance of this sort ;) neither 
should a healthy child be placed with a diseased 
nurse. We cannot be too careful in examining 
wet-nurses, before their introduction into fa- 
milies. They are most commonly the mothers 
of illegitimate children, and therefore the 
greater need for caution. Not only the external 
parts, but the vagina and os uteri should be 



85 

examined before a positive opinion as to the 
health of the woman be given/' 

Whitehead and Waller are also firm believers 
in the contagion of secondary Syphilis. 

Cazenave also admits the contagion^ bnt 
thinks it occurs but rarely. 

I think it impossible to doubt the fact of 
contagion^ with such evidence^ and much more 
equally valuable might be cited; but I am con- 
tented with those above-named^ and desire to add 
my humble testimony to the truth of the above 
doctrines. 

There is^ I believe^ no doubt as to the fietct of 
its being communicable through the medium 
of the uterus. The mother can affect the chUd; 
and^ vice versa, a syphilitic ovum may^ and does^ 
disease the mother through the circulation of 
the placenta. (See Hutchinson's valuable tables 
and remarks.) 

The affections of the glands and bones, such 
as periostitis^ exostosis^ caries^ and necrosis, are 
not hereditary ; but the children of persons 
thus tainted^ are very commonly scrofulouB, 
phthisieal, or predisposed to cancerous diseases. 



86 



SYPHILITIC ERUPTIONS. 

The Syphilitic eraptions of the skin are very 
numerous^ troublesome^ and, in many cases, 
protracted, and obstinate. They are generally 
ushered in with symptoms of synocha, and 
mild febrile disturbance ; they are all attended 
with more or less of a red copper colour, passing 
into a dull brown. 

They may be divided thus : — 

1.— PAPULiE. 

Lichen. — Small pimples, containing neither 
lymph nor pus, surrounded by small inflamed 
areola of a copper colour. Carmichael associated 
this with the aphthous primary sore, and patchy 
excoriation, without induration; and accom- 
panied with erythema of the throat and enlarged 
tonsils and glands at the nape of the neck. 

IVeatment. 

At the commencement, antiphlogistics are 
indicated with a mild and easily digestible diet. 
Mercury must be had recourse to as soon as 
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possible^ and it may be used both internally 
and externally. Perhaps the best form is the 
bichloride^ with sarsaparilla^ cinchona, &c. 

Carmichael advises mercury when desqua- 
mation has set in, and then only as an alterative. 

2.— SQUAM.E 

Are essentially chronic, and consist of hard, 
duU, opaque, and thickened epidermis; elevated 
above the skin in patches, with depressed centre. 

Lepra — ^is regular and defined. 

Psoriasis*— is irregular, difhised, and con- 
tinuous. 

Carmichael considered and associated this 
eruption with the indurated forms of Chancre, 
excavated ulcers of the throat, rheumatism and 
nodes, and Syphilitic onychia. 

Treatment, 

These forms are very obstinate and chronic, 
and possess a great tendency to excoriate. 
They bear mercury very well, and also the 
preparations of arsenic and iodine. It may be 
necessary before commencing the mercury to 
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attend to any febrile symptoms that may be 
present^ by sudorifics and aperients ; but the 
sooner the specific action of the remedy^ under 
caution^ is brought about the better. A favorite 
remedy of Sir A. Cooper^ in these cases^ was 
the bichloride of mercury with cinchona. 

In these forms^ mercurial fumigation is 
attended with the most beneficial results. 

3.— EXANTHEMA. 

This is associated with sympathetic feyer^ 
and generally appears in from two to seven 
weeks^ and follows a simple sore. The color is 
in patches of a copper or bronze cast. This is 
frequiently followed by Squamae and Tubercula* 
It is said by some that Iritis is one of its 
consequences. 

TVeatfnent. 

In the first instance sudorifics, antiphlogistics, 
sarsaparilla; but mercury must be employed as 
soon as possible. Great care should be taken to 
attend to the diet and general management* 

Warm baths!, either simple or medicated^ 
are here very usefiil. 
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4,— BULL^ 

Are exceedingly rare^ and must be treated 
according to their condition^ and the consti- 
tution of the patient. 

5.— PUSTULiE. 

Ecthyma. — ^This is slowly developed^ and 
follows no regular course. It is often mixed 
with other eruptions; and is generally situated 
upon a hard and raised base. It is of a deep 
brown or copper color^ and usually depressed 
in the centre. It is often seen upon the 
scrotum^ pubes^ and labia. According to Car- 
michael^ this frequently foUows the superficial 
raised sore and suppurating Bubo. 

Treatment 

Must consist in antiphlogistics and anodynes, 
with low diet. 

Mercury, (the ioduret of mercury has been 
strongly recommended,) iodide of potassium, 
arsenic, and sarsapariUa, are amongst the most 
important and useftd remedies. 
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Mercurial fumigatioa is highly important 
and usefiil here; also the warm and vapour 
batlis may be had recourse to with the greatest 
advantage. 



6.— VESICUL^. 

4 

EczB^A. — ^Vesicles on an inflamed base, in- 
dolent and rare. 

BupiA — Is much more common than the 
last-named variety. It is formed by limpet 
shell crusts on a copper colored base, ending 
in ulceration, attended with cachexia. It often 
leaves wide spreading ulcers, of a serpentine, 
or horse-shoe shaped form. 



TVeatmeni. 

This variety must be treated as the condition 
of the sore, and state of the constitution of 
the patient, indicate. Great care must be taken 
in the management, both locally and consti- 
tutionally. This sore is aggravated by the 
administration of mercury. 
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7.— TUBERCULA 

Are deep seated, solid, circumscribed ele- 
vations: isolated, of a shining livid brown 
color, with a copper areola ; and often terminate 
in excavated ulceration. 

Carmichael states that this form of eruption 
follows the phagedenic primary sore. It is 
attended with great debility, and often mixed 
with pustular eruption. He also says that it 
is accompanied with ulceration of the larynx, 
and followed by caries of the bones of the nose, 
and nodes. 

TVeatment, 

Great attention shoidd be paid to the general 
health and diet. If inflammatory, antiphlo- 
gistics and sudorifics will be required. Iodide 
of potassium, sarsaparilla, bark, ammonia, the 
bidbloride of mercury (in conjunction with 
opium in solution) will be the most efficacious 
means in the ulcerative stage. Some surgeons 
have recommended mercurial fumigation, which 
no doubt in many cases is highly useful. 
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8.— MACULiE 

Are copper coloured stains of tlie skin^ Mdthottt 
any attendant symptoms. 

Treatment — alterative. 

9.~MUC0TIS TUBERCLES. 

A form of eruption near the anus and ge- 
nitals; wlucli^fix)m moisture and situation^ take 
on the characters of raised dermal excrescenees ; 
they appear about the third month, and are 
common in females ; by some they are impro- 
perly called the broad flat condylomata. They 
have, however^ nothing to do with warts ; and 
require no operation for their removal^ as they 
are entirely under control, and amenable to 
local treatment. 

Treatment, 

These excrescences are cured by the use of the 
nitrate of silver, the black or yellow wash, and 
iodine; which, if thought advisable, may be 
administered internally, as well as used ex- 
ternally. 
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WARTS. 

These may be either hard or bo% large or 
small; they vary much in size and situation^ 
and are sometimes very troublesome ; it was 
formerly thought they were syphilitic; but it 
appears they are only a local disease^ the pro- 
duct of a peculiar kind of poison^ and are very 
rarely combined with Chancre, They never 
produce secondary symptoms ; but are capable 
of communication. 

Sir A. Cooper relates two cases : " One of a 
pupil who had a punctured wound under the 
thumb nail^ made with the point of a knife that 
had been used to remove some warts. He 
thought nothing of it at the time^ and went 
into the country. Soon after his arrival^ a wart 
made its appearance^ and soon became trouble- 
some; he frequently destroyed it^ but it came 
again. Upon his return to town he consulted 
me^ and I ordered a blister for the purpose of 
removing the nail ; he applied the blister^ and 
readily removed the naQ^ and it also brought 
away the wart,* which never returned." 

''The other case was that of a gentleman in 
Sussex, who was called upon to attend a lady 



94 

m labour ; lie felt something in the vagina^ 
which appeared unintelligible^ and^ on exami- 
nation^ found it to be a crop of warts. He 
delivered the lady^ but did not say anything to 
her about the warts. In conversation with the 
husband^ he told him that his lady had a 
number of warts. The gentleman then stated, 
that at the time he married, he had a wart 
upon his penis^ and he had no doubt but that 
he had communicated them to his wife/' 



TVeatment. 

The constitution taking no part in them, and 
being local, they require only local remedies; 
and those are comprised of caustics, the ligature, 
and the knife ; and in the selection, the surgeon 
must use his own discretion. When small or 
of moderate size^ caustics are the remedies, and 
perhaps the best is the unguent arsenicalis, 
applied sufficiently freely, as to produce a pretty 
smart amount of inflammation. When large, 
the ligature or the knife may be used; the 
latter never, without the exercise of great cau- 
tion. Case. — ^A few years since, a young woman 
came to me with an immense warty growth. 
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involving the whole of the left labium^ and 
reaching nearly half way down the thigh. She 
was very desirous of having it removed by 
caustics^ but its great size quite precluded any 
such treatment; the ligature she was afraid of; 
and the knife was out of the question ; so that 
I believe no remedial steps were adopted. 



The affections of the appendages of the skin-, 
are alopoeda and onychia. 

Alopoecia^ or loss of hair from syphilitic 
causes^ may be looked upon as a very distressing 
symptom ; for so slight is the adhesion to the 
scalp^ that it frequently comes off in large 
quantities by merely passing the hands through 
the hair. One of the most frequent and dia* 
gnostic marks of constitutional Syphilis is the 
falling-off of the hair of the head ; but the 
whiskers^ eyelashes^ eyebrows, and that situated 
upon other parts of the body/ are equally liable 
to suffer. 

We must, however, be cautious, for this 
symptom accompanies other diseases — such as 
phthisis, fever, and most depressing ailments ; 
or it may occur from any constitutional weak« 
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ness independent of disease ; so we must be on 
our guard in diagnosis. 

Syphilitic alopoecia is almost invariably cured 
by appropriate treatment^ which must be both 
constitutional and local. The former must 
consist of the usual mercurial remedies^ iodide 
of potassium, tonics, and attention to diet and 
general health; the latter by stimulating po- 
mades and washes, containing mercury. The 
iodide, perhaps, is the best form for ointment. 
The washes may consist of cantharides, rose- 
mary, &c., &c. 

Dr. Moore, of Dublin, recommends a soap, 
made by beating up a drachm of either the red 
or white precipitate of mercury in an ounce of 
Windsor soap, adding some scent, as being very 
beneficial. 

Vapours of iodine and sulphur have been 
highly extoUed for non-Syphilitic alopoecia; 
but mercurial fumigations have been trusted to 
with the greatest .dependence. 

The hair should be kept closely cut at in- 
tervals of two or three weeks. The head should 
not be shaved — ^it is of no benefit. 
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ONYCHIA. 

This is a very troublesome affection. You 
have an inflammatory state of the nail^ some- 
times producing a very foetid pus, and leaving 
an unpleasant dirty ulcer. In other cases the 
nail becomes hard, dry, and thick, and easily 
breaks. 

Treatment. 

The local remedies must depend upon the 
condition of the nail. If there be an ulcer 
you must clean the surface and edges, which 
are generally thick, by the use of the black 
wash and astringent lotions. The nail very 
seldom, if ever, reqidres removal. 

The constitutional treatment must consist in 
improving the general health by the exhibition 
of mild mercurial remedies, iodide of potassium^ 
tonics, mineral acids, and the like. 
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AFFECTIONS OF THE MUCOUS 
MEMBRANE. 

Those ulcerations of the fauces, which iuTolve 
the tonsils^ rectum^ pillars of the fauces^ UTula, 
and back of the pharynx^ assume various charac- 
ters and shapes. They are frequently omitted, 
from their very simple character^ but they almost 
invariably precede and accompany secondary or 
constitutional Syphilis. 

They vary both in shape and activity : they 
may be either superficial, deep, or excavated; 
and they may be either inflamed, chronic, 
sloughiQg, or phagedaenic. 

These ulcers assume the character of com- 
mon ulcerated throat, so that we must be ex- 
tremely cautious in our diagnosis, and be careful 
we do not accuse wrongfully, for a mistake here 
is very unfortunate. 

TreatmenL 

This must depend upon the state of the ulcer, 
and the condition of the constitution. Great 
caution must be exercised both in the use and 
perseverance of mercury. 
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The next class of ulcers are those of the tongue : 
these too are frequently looked upon as of trifling 
importance^ and treated curatively; this is a 
great error^ for they are some of the most 
inveterate classes of secondary Syphilis, and 
are very troublesome and obstinate — ^resisting 
the action of remedies; indeed so much so, 
that some kinds are cured by means that exert 
no influence on the others. 

They are situated on the sides of the tongue, 
and near the molar teeth ; they assume a variety 
of characters, similar to those situated on the 
fauces. 

TVeatmef^. 

This, like the former, must depend upon the 
state of the ulcer, and constitution of the patient. 
Local applications must consist of astringents^ 
varied according to the effects. Internally — mer- 
curials, iodide of potassium, with sarsaparilla, 
bichloride of mercury in smaU doses, with bark ; 
and in the more chronic and obstinate cases, 
arsenic and the preparations of iron will be 
found good and useful remedies. 

Ulcerations of the external lips, and also of 
the nose, generally commence as a small red 
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pimple^ wliicli soon has an inflamed^ hard^ and 
red base, tlie centre begins to give way^ and a 
small nicer is the result ; this scabs over with a 
firm hard crust, which often deceives both the 
patient and the surgeon; for underneath the 
ulceration proceeds rapidly, and undermines 
the skin, so as in the course of time, when the 
scab is removed, a large foul ulcer will be seen 
of a very formidable character. 

These ulcers are usually of a circular, or 
horse-shoe character — ^healing in one direction, 
and rapidly spreading in another. As before 
remarked, they are sometimes indolent, and 
sometimes phagedsenic, and often when healed 
break out again ; they are somewhat analogous 
to Lupus non excedens. Care must be used that 
we do not mistake strumous ulceration of the lips 
and nose for that of a specific character — they 
present very much the same appearances; and 
the history, with other attendant symptoms, 
can be the only criterion to pronounce with 
certainty as to its tine nature. 

Dreatment. 

The iodide of potassium here acts wonderfully, 
and almost like a charm, ather alone or in com- 
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bination'witli sarsaparilla; the bichloride of mer- 
cury with faark^ also is very useful. Arsenic is 
a valuable remedy, and may be exhibited with 
marked relief^ when the former have been fairly 
tried and when the sore becomes indolent. 
When most other remedies fail, escharoticB may 
be used with benefit. 

It is curious that Syphilis^ in its secondary 
forms^ should attack the face in its most im- 
portant ornamental parts — the mouthy nose, and 
eyes ! as if determined to mark its victim with 
malignant revenge. 

Those sparkling eyes and brilliant orbs, 
which fascinate and conquer many a stubborn 
heart, are, alas ! not unfrequently the seat of 
venereal poison. Those charming Hps, which 
with soft kisses oft beguile and soften many 9 
sad hour, likewise become the seat of that foul 
canker; converting the tissues into an un- 
wholesome ulcer, frightful and unsightly to 
behold ! That central organ — ^placed just in the 
middle of the fiBice, to set off all around — so 
ably carved, and variously marked out in' all the 
pleasing casts — ^from Grecian kind to tiliat of 
B(»i]an form, — ^thenose; it also does not escape 
the ravages of this ruthless poison. It fixes its 
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fangs and feasts upon the lovely being its pos- 
sessor^ not quitting its hold until it hath com- 
mitted severe and irreparable destruction ! 



AFFECTIONS OF THE FIBROUS AND 
MUSCULAE TISSUES. 

These are usually of a sub-acute character, 
and attack the tendons where coming off firom 
the muscular tissue. 

1. This variety is influenced in a remarkable 
maimer by the state of the atmosphere. It is 
greatly aggravated in damp and cold weather; 
and ahnost entirely subsides when the atmos- 
phere is dry and warm. 

The remedy is iodide of potassium ; by which 
this form is very controlable. In robust habits, 
you may add small doses of vini antimonii; 
also external warmth by flannel clothing. When 
it attacks the plantar fascia, as it sometimes 
does, it is exceedingly troublesome and difficult 
to cure. 

2. When it attacks the joints^ the pain is of 
a chronic, inflammatory character, and simulates 
Rheumatism. 



103 



Treatment. 

The iodide of potassium is almost a specific. 
Tou must eDJoin rest, with warmth. 

3. The iris is sometimes attacked ; and when 
it is, there is a rapid development of acute fibrous 
effusion in the shape of small round pelletts of 
lymphj covered over by small vessels. 

Dreatment. 

\j—If in good health at the time of attack. 
Give calomd and opium three times a 

day, with other suitable remedies. 
ExTEKNALLT. — ^Apply beUadouiia poul- 
tices; and when necessary, leeches. It 
is seldom, if ever, necessary to deplete 
farther. Cupping is rarely employed at 
Guy's HospitaL 
a.— Ijr til bad heaUh. 

Improve the general health by giving 
quinine, and at the same time admin- 
ister mercury in small^ or alterative 
doses — ^together with a generous diet. 
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3. — If under mercurial influence at the time 
of attack, and in a state of saUvation. 

Give large doses of the iodide of potas- 
sium^ if they can be borne; if not, 
administer turpentine. This is a very 
usefiil remedy in this case. The chio- 
turpentine given in the form of piU acts 
remarkably well. 



AFFECTIONS OF THE CELLULAR 

MEMBRANE. 

Under this variety are comprised ulcerations 
of the throat, larynx, face, nose, lips, body, and 
extremities. The sores are peculiar in theur 
character and shape; they may be either 
circular, horse-shoe, or serpentine. They are 
generally cachectic, and may become either 
indolent and chronic, or phagedaaiia 

Ulcerations of the mucous membrane of the 
mouth are generally of the aphthous and super- 
ficial form, and attack those parts opposed to 
the teeth. 

Where the disease attacks either the face, 
nose, or lips, it commences as an inflamed 
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tubercle; which ulcerates^ and forms a suc- 
cession of scabs, with deep seated ulceration. 
It has a great tendency to spread, and must 
be carefully diagnosed from either lupus or 
cancer. 

IVeatment, 

This must be essentially the same as for that 
form under the division for affections of the 
mucous membranes. 

When these ulcers attack either the body or 
the extremities, they exhibit the usual appear- 
ances, and must be treated upon the principles 
already mentioned. Strict attention must be 
paid to the general health, by improving the 
secretions and digestive organs. The local 
remedies must consist of mercurial washes, 
poultices, and rest. 

THE LARYNX. 

In ulceration of the cartilage of the larynx 
the voice becomes materially altered; it is 
harsh, husky, and dry. The body is very much 
attenuated, and the constitution and general 
health seriously damaged. 
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Dreaiment. 

Iodine is of great value in this variety; so 
is the iodide of potassinm^ in either bark or 
sarsaparilla. Opiates are also nseM. 

Ulceration of the larynx may be carried to 
such an extent as to require the operation of 
tracheotomy. 

In the local treatment counter irritation is 
of great value^ when the sores are within sight 
and tai^ble. The best local application is a 
solution of the nitrate of silver^ applied with 
a small mop. 

PERIOSTITIS, OR NODES, 

are painful swellings, with noctomal exacer- 
bations; and frequently attended with some 
febrile disturbance. 

Treatment. 

They speedily disappear, at times, under the 
influence of the iodide of potassium, sarsaparilla, 
bark, &c. Diaphorectics and opiates are usefuL 
When suppuration takes place, as it occasionally 
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does^ some surgeons reoommend that an open- 
ing be made for tlie escape of the pus. I have 
very often seen considerable annoyance from 
such a proceeding; and when they arrive at 
that point, I prefer leaving them alone, or 
treating them by milder means. When recent 
and inflammatory, they must be treated with 
leeches, poultices, and friction. 

Bone, when attacked either by ossitis or 
caries, must be treated upon general principles, 
and according to the requirements of each 
peculiar variety. 



AFFECTIONS OF THE INTERNAL 

ORGANS. 

These may be comprised under three heads, 
viz. — the brain, the lungs, and the testicle. 
It is entirely out of the question, in a work of 
this character, that the attacks of these different 
organs could receive sufficient attention ; I may 
however remark, that these affections are only 
seen when the disease has been long in the 
system, and produced an amount of damage 
almost hopeless of cure. 
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INFANTILE SYPHILIS- 

Syphilis may be communicated to the ovmn, 
and to the foetuB in utero^ by either father 
or mother; and^ as before observed^ a diseased 
ovum may affect the mother through the cir« 
culation of the placenta. Sicord says^ ''The 
husband may procreate an infected child^ which 
may thus propagate secondary Syphilis to the 
mother. But where there are no children, that 
is^ no impregnation^ then the mother does not 
suffer. The mother affected with secondary 
Syphilis can communicate it to her offspring in 
utero. If the father is affected after conception, 
he does not taint the child.'' This of course 
caimot be questioned, as all connexioii wiik the 
impregnated uterus is naturally suspended* It 
may also be communicated after birth, through 
the medium of the milk, or by contagion. 
Cases are mentioned by Lagneau, Biett, Parker, 
Hutchinson and others, in confirmation of this 
doctrine. 

Lagneau says, ''In&nts conceived ajod de« 
veloped ia the womb of a fi^nale suffering fix)m 
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constitutional Syphilis^ seldom live beyond the 
period of the first dentition; if they survive 
this period^ their health is generally delicate 
and precarious^ in spite of the most rational 
treatment to which they may be submitted/' 

Are infants ever aflFected with primary Sy- 
philis? In some rare cases they are; and the 
mode of contamination must be either in the 
passage of the child at its birth^ or sucking a 
nurse whose nipples are ulcerated. Purulent 
ophthalmia may be mentioned as sometimes an 
attendant ; but it does not always depend upon 
Syphilis. 

The most usual form in which we see Syphilis 
in the infant^ is in some of the secondary va- 
rieties. 

There are copper coloured, scaly blotches, 
about the mouth, chin, and folds of the skin ; 
there is also an unnatural redness about the 
anus; these are the most common localities. 
The voice is usually hoarse and squeaking; 
the skin and breath are extremely foetid; and 
one of the first symptoms observed by nurses, 
is a peculiar and characteristic snuffling, men- 
tioned by Maunson and Evanson, and others. 
The periostiumis seldom implicated. I recorded 
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a case in the early part of this work. fSee 
Case E. P.J 

The period at which this disease makes its 
appearance is variously stated by different 
authors ; however^ they all agree that it may 
come on immediately after birth^ or be pro- 
tracted for some weeks. 

I think the usual period may be said to be 
somewhere between the third and sixth week. 

Treatment, 

This is simple, and may be both constitntional 
and local. Some surgeons recommend mercu- 
rial Motion. Sir B. Brodie, for whose opinion 
we must all entertain the highest respect, advo- 
cates this plan of treatment. Sir A. Cooper, 
also s^ high authority, recommended the internal 
use of the medicine ; and it is the mode which 
I prefer, and invariably adopt. A few grains 
of the hy drarg. c creta^ with or without the same 
amount of rhubarb, given night and mornings 
soon evinces a beneficial result. 

Simple warm baths are useful, a f&v grains of 
soda may be added to the bath if thought ad- 
visable; in this way, with ordinary care and 
attention, you seldom fail to effect a cure. 
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It is highly essential, and will materially ex- 
pedite the cure, that the child should be pro- 
vided with a clean, healthy nurse; and that 
she should have a good supply of wholesome 
nourishing milk. 

In acquiring a correct history of infantile 
SyphiUs, you cannot be too accurate in your 
examination. It is almost impossible to trust 
the accounts which patients are apt to give, 
when involving their honour ; feeling a sense 
of shame and disgrace at infecting another. 
It is painful to witness with what tenacity 
persons will adhere to a statement when once 
made, however erroneous. Upon this point, a 
very old writer of the last century observes^ 
^^ There are some practitioners, I know, ar every 
shy of these inquiries, for fear of losing their 
patients; but there is surely a mild and gentle 
way of getting into these people^s breasts, or 
those of their particular confidants or most 
intimate acquaintances; and coming by that 
secret, which in a more open, rude, and unbe- 
coming manner, you must never expect will be 
extorted from them. And, he that being master 
of such secret, believes and keeps it not as 
sacred as that under the seal of confession, is 
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both unworthy the title he assumes^ whether 
of physician or surgeon^ or indeed that of an 
honest man. But if no acknowledgment of 
this kind can be got from the patient^ yet where 
the symptoms are such as give just grounds for 
suspicion, we are no frirther to strain this pointy 
but to proceed for his advantage by the same 
method as if he had ingenuously acquainted us 
with the true cause/' 

CASES. 

A. A.^ aged 26^ had Syphilis twelve months 
since^ with sore throat and eruptions. Now he 
he has aphthous ulceration of the gums^ sides 
and dorsum of the tongue; these have been 
nearly six months making their appearance, 
occasionally producing so much pain and dis- 
tress, as to compel him to take everything cold. 
He had the solution of the nitrate of silver 
applied to the sores daily; and he took the 
iodide of potassium in sarsae. In six weeks he 
was cured ; but persisted in the medicine six 
weeks, longer. 

A. K., aged 19, had a primary Syphilitic sore 
twelve months back, which healed, under treat- 
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ment; she liad no Bubo, nor any eruptions. 
About two months since she had an ulcerated 
throat, with rheumatic pains, and falling out of 
the hair. About six weeks since she complained 
of pain and soreness of the tongue, particularly 
after swallowing any hot drink ; there was a 
superficial ulceration of the fauces, assuming a 
serpentine course, with enlarged tonsils. She 
took the iodide of potassium, with sarsse ; used 
a gargle of borax, and had the ulcers slightly 
touched with the nitrate of silver daily ; and in 
six weeks she recovered. 

M. L., aged 39, married, has suffered from 
several miscarriages ; and has been under the in- 
fluence of the Syphilitic poison nearly four years ; 
has taken mercury. She has now specific acne 
upon the face and back, of three months' du- 
ration; superficial ulceration of the fauces^ and 
fissures of the tongue about the same date. 
She took the iodide of potassium in sarsae; 
caustic, and the alum gargle were applied for 
upwards of two months, without producing the 
slightest beneficial effect. Nitro-muriatic acid 
in the infusion of gentian, nitric acid gargle 
were next applied, and continued for a month, 
without the sUghtest effect. The bichloride of 
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mercury in bark was the next remedy bad ] 
recourse to^ and with some beneficial results ; 
the tongue and throat perfectly healed; and 
the acne was subsiding. At this time she escaped 
notice^ and has not been seen since. 

H. G.^ aged 23, had several deep ulcerations 
of the tongue^ of the size of a fourpenny piece^ 
and also ulcerated tonsils, of a specific cha- 
racter, of two months' duration. Had Syphilis 
two years since, with the usual train of symp* 
toms ; he took the iodide in sarse, three times 
a day; had the argent, nitr. applied to the 
ulcers^ and the alum gargle. The caustic pre- 
vented the ulcers spreading, otherwise the 
remedies, after a month's trial, produced no 
benefit. The bichloride in the infusion of gen- 
tian was then tried, and persisted in for two 
months ; the black wash gargle was also used 
during the time, and a complete cure was 
effected. The remedies were continued another 
month. 

T. O., aged 32, in bad health ; had a lai^e 
and painful Bubo, of three weeks' duration, with 
a Chancre of five weeks' standing, upon the 
outer side of the prepuce ; it was covered with a 
black scab, with indurated base, the size of a 
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sixpence, and of one month's duration. He took 
the iodide in sarsse ; the solution of the nitrate 
of silver was applied to the Chancre, and a 
saturnine lotion to the Bubo. In three weeks 
the sore hecame healthy, under the use of the 
lot. nigrae. The Bubo suppurated, and was 
opened ; and in about a fortnight, eruptions of 
a specific character came out, for which he took 
the Plummer's pill ; and in seven weeks he was 
completely and effectually cured. 

M. D., aged 25. He was suffering firom a 
large suppurating Bubo, of three weeks' du- 
ration ; which was opened, and there were the 
remains of prepucial Chancres, which were of 
the same standing. He took the iodide of 
potassiion in sarssB for three weeks; applied 
the lot. plumbi poultice to the Bubo ; and in 
three weeks he was quite recovered. 

J. W., aged 31— -of a strumous and unhealthy 
constitution — ^had ulceration upon the body for 
eleven months. Two years since he had deep 
cicatrization on the glans, which was said to 
have been treated with mercury. The ulcera- 
tions were dressed with the ung. hydr. binox. ; 
and he took the iodide in infusion of gentian 
until he was cured, which ran over a space of 
nine weeks. 
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W. E.; aged 28, had a large and inflamed 
froenal Chancre^ of two months' duration, and 
of an irregular shape ; the surface was sloughy ; 
and it was accompanied by paraphymosis of 
rather a severe character; this was relieyed by 
scarifications, poultices, and fomentations. He 
took calomel and opium during the continuance 
of the more active symptoms; and subsequently 
the iodide in sarsae. His cure was effected in 
seven weeks. 

J. W., aged 26, presented himself with su- 
perficial ulceration of the glans and corona, 
with excoriations upon the prepuce. He had 
these sores nearly four months. The caustic 
wash was applied to them. He took the iodide 
in infusion of gentian, and was cured in a 
fortnight, without the advent of secondary 
symptoms. 

J. L., aged 21, has had the venereal disease 
seven times; has been circumcised, and has 
cicatrices in the groins. Now he is suffering 
&om an excavated uQcer on the glans, with a 
white surface; he has also a carbuncular cavity 
or fissue in the left; thigh, three quarters of an 
inch deep, of about six weeks^ duration. The 
Chancre was treated with caustic ; the thigh with 
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the ung. plnmbi. He took the iodide in sarsae ; 
and in about three weeks the face was coyered 
with an eruption of large papulae. The above 
remedies were altered; the sore was treated 
with black wash^ and the thigh with caustic; 
which^ being persisted in for three weeks^ per- 
fected a cure. 

J. T.^ aged 28, has suffered from syphilitic 
lepra of the leg for eight years. Some of the 
spots have the silvery scale like that of lepra 
vulgaris ; but most of it of the true syphilitic 
character; he has also a syphilitic sore upon 
the anus* He took the bichloride of mercury 
in the infusion of gentian^ and used some 
alkaline baths with considerable advantage^ and 
became very much relieved. He persevered in 
this plan for four months; after which I lost 
sight of him^ as he left London. 

T. W.^ aged 32 ; five months since he con- 
tracted Gk)norrhoea^ which ended in phymosis 
and sub-prepudal ulcerations. He had also 
an attack of Gk>norrhoeal Bheumatism of the 
joints. He took mercury, with antimony and 
opium, and used warm baths. At the sub- 
sidence of the Rheumatism, he took the iodide, 
with antimony and sarss, until he quite re- 
covered. 
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J. H., aged 45y had tour patclifis of specific 
herpetic sores upon the scrotum^ pubes^ and 
groin, of two months' duration. He took the 
iodide of potassium, and had two of the sores 
treated with the chloride of zinc, and two with 
the ung. hydr. c. opio. Those that were treated 
with the chloride have healed ; those with the 
mercury haye not. The mercury was changed 
for the chloride, and under its influence they 
quickly healed. 

H. S., aged 27^ had phymosis with foofuse 
sub-prepucial discharge, which has existed for 
seven days. Upon reducing the inflammation 
and exposing the glans, there were found 
chancrous excoriations, with induration at the 
corona. The sores, were in the first instatnce 
treated with caustic, and subsequently with 
black wash. The iodide ex. sarsas and Hum- 
mer's pill effected a cure in nine weeks. 

C. lu^ aged 24, had a chancre^ fi)ur months 
since, upon the end of the glans^ at the point of 
the urethra. The sore healed without muck 
trouble; but he has had for these last ten 
weeks lai^e vesications on the neck, followed 
by a fongating surface, and with scaly papnhe 
on tiie body. He took Dover's powder with 



119 



tke faydr. e. cseta, whieh very much improved 
his oonditioii; his glans suppurated — ^the mer- 
cury was omitted, and the iodide ex. decoct, 
cmch. substituted, und^ which treatment he 
was perfectly cured. 

J. B., aged 36, had a large irregular and 
oval phagedienic sore, situated upon the pre- 
puce, granulating, and of a specific character; 
it had existed fourteen days. Mercury had 
been taken to a slight extent ; but not to sali- 
▼ation. He suffered from papular scaly erup- 
tion upon the thighs, which was removed in 
four weeks, by a steady perseverance in the 
use of the bichloride of mereury, ex. decoct, 
dnch. 

G. F., aged 22, had warts and Buboes, which 
suppurated. The warts were treated with the 
pulv. sabinsB c. cupro acet., which was very 
effectual; the matter being on the surface, the 
Buboes were opened, and healed quickly. The 
iodide in sars» was persisted in for three weeks, 
and a cure completed. 

P. C, aged 29, had suffered from Gonorrhodal 
Bheumatism for ten days, the knees being at 
this time most severely affected. He was 
treated with diaphoretics, purgatives, cdchicuin. 
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and warm baths. During the more actiye 
stage^ the knees were blistered; subsequently^ 
at the subsidence of the inflammation^ he used 
locally^ frictions of iodine and camphor^ and 
injections. Bark and soda were administered 
internally for a period of twelve weeks^ when 
he left town^ quite cured. 

Mary O.^ aged 44, married^ stout^ and of a 
florid complexion; had had specific ulceration 
of the ala of the nose at interrals for the 
last two years^ which has always yielded under 
the influence of the iodide of potassium; but if 
the temedy was omitted for a few weeks^ the 
disease reappeared. At the present time^ the 
intermission has extended rather beyond the 
usual period. Upon this^ as upon former oc- 
casions^ the disease has been cured by a steady 
perseverance in the iodide and sarsae^ and the 
caustic wash applied to the ulcer. She has 
certain indications^ which warn her of an out- 
break^ and consequently^ she has b^en advised 
to take the medicine at a month's interval for 
some time yet to come. 

Maria S., aged 24^ has been married three 
years^ and has not had any children. Stated 
that about two years since^ she contracted a 
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poisonous sore from her husband^ which affected 
the labia ; this was cured by the internal ad- 
ministration of mercury^ and the external use 
of the black wash. She had an enlarged gland 
in the groin, which did not proceed to suppu- 
ration. At this time, after an interval of 
nearly two years, she, being a very intelligent 
person, gave an accurate account of her suf- 
ferings; which she stated, firom constant and 
severe pain, were almost more than she could 
bear. She was compelled, from great pain in 
her limbs, to keep her bed ; her throat became 
ulcerated, which healed, and after about two 
months returned, involving the tonsils, roof of 
the mouth, tongue, and septum of the nose. 
These sores were superficial^ and serpentine in 
their course ; the ulceration extended through, 
and perforated the septum of the nose, and 
very considerable mischief was threatened. She 
took the iodide in decoction of bark, with 
opium; and the sores were treated with the 
stick caustic. She followed this plan for some 
time, and iodism came on, without in the 
least improving the disease. These remedies 
were changed for ammonia, gentian, and cin- 
chona, which quickly improved her general 
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health, and atreagtlieBed her powers ; the elas- 
tic was contiiraed to the sores; and, as soon as 
the general health admitted, the iodide was again 
had recoorse to. The sores now put on an 
appearance and disposition to heal> and the 
result was quite satisfactory, for within six 
weeks she was perfectly cured; but for secority, 
she continued the medicine for a month afiber 
all signs of disease had disappeared."^ 



CONCLUSION. 

Haying entered into a detail of some of the 
mysterious symptoms of Syphilis, as weU as 
inany of its distressing sequels, I feel it in- 
cumbent upon me to state that there are various 
morbid appearances which resemble Syphilis, 
and require the experienced practitioner to 
discriminate. 

Celsus describes seyeral species of sores with 
which the genitals were affected long before 
Syphilis was known. The yagina and glans 
penis are often the seat of sores, and convey 
infection without partaking of the true yenereal 

• For this and the last Case see Gay^g Hospital Reports. 
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or sypldMtie okaracter; and at the same time^ 
produce all the symptoms of Gonorrhoea and 
sympathetic Bubo. 

Hunter was of opinion that these diseases, 
resembling Syphilis, were the effects of a kind 
ct animal poison different from that which 
produces Syphilis^ because they maybe eon- 
traeted l^ parties not haying the disease. 

Want of cleanliness, promiscuous intercourse, 
with diseased secretions^ may and do c^xsa 
oecadon all these morbid changes in the con- 
stitution, and produce ulcers which may not be 
syphilitic, and yet produce disease in others. 

Thus it is possible for this disease to be 
contracted firom persons having no true syphilitic 
disease. 

That such disease also occurs in those 
whose constitutions are disordered, and where 
there is no reason to suspect the absorption of 
any poison: and again^ that these affections 
are remedied without the use of mercury* 

But it here becomes most imperative for the 
medical practitioner to watch with the utmost 
care and attention the varied symptoms of 
every case ; as in some constitutions the exhi- 
bition of mercury will often aggravate the 
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disease^ and tend to the extension of its ravages 
upon the system. 

When such evils arise^ it will be prudent to 
abstain from all mercurials^ and attend to the 
constitutional appearances. Abemethy first 
drew the attention of the profession to the 
treatment of diseases resembling Syphilis ; and 
in his admirable treatise states — ^^It cannot^ 
I think^ on due consideration of the subject^ 
be denied^ that many sores are induced on the 
genitals by sexual intercourse^ which are not 
the effect of the venereal poison; and that 
many of them infect the constitution^ and 
produce symptoms resembling those of that 
disorder.^' 
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